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PURE COD-LIVER OIL. 

Manufactured on the Sea-Shore, by HAZARD & CASWELL, 
from Fresh and Selected Livers. 


The universal 
demand for Cod- 
l.iver Oil that can 
be depended upon 
asstrictlypureaud 

SCIENTIFICALLY 

prepared, having 
been long felt by 
the Medical Pro¬ 
fession, wewere in¬ 
duced toundertake 
its manufacture at 
the Fishing Sta¬ 
tions, where the 
fish are brought to 
land every few 
hours, and the 
nearly devoid of color, odor and flavoi 



livers,consequent¬ 
ly, are in great 
perfection. This 
Oil is manufactur¬ 
ed by us on the sea 
shore, with the 
greatest care, from 
fresh, healthy Liv¬ 
ers, of the Cod on¬ 
ly, without the aid 
of any chemicals, 
by the simplest 
possible process 
and lowest temper¬ 
ature by which the 
Oil can be separat¬ 
ed from the cells of 
the Livers. It is 


_ - v --_-- ----having a bland, fish-like and, to most persons, not unpleasant taste. 

It is so sweet and pure that it can be retained by the stomach when other kinds fail, and patients soon become 
fond of it. 

The secret of making Cod-Liver Oil lies in the proper application of the proper degree of heat; too much 
or too little will seriously injure the quality. Great attentionlto cleanliness is absolutely necessary to produce 
sweet Cod-Liver Oil. The rancid Oil found in the market is the make of manufacturers who are careless about 
hose matters. 


Prof. Parker, of New York, says: “I have tried almost every other manufacturer’s oil, and give yours 
the decided preference ” 

Prof. Hayes, State Assayer of Massachusetts, after a full analysis of it, says: “It is the best for foreign 
or domestic use.” 


After years of experimenting, the Medical Pr Session of Europe and America, who have studied the 
effects of different Cod-Liver Oils, have unanimously decided the light, straw-colored, Cod-Liver Oil to be far 
superior to any of the brown oils. _ 


THE THREE BEST TONICS OF THE PHARMACOPOEIA. 

IRON — PHOSPHORUS—C ALISA Y A. 

CASWELL, HAZARD A CO., also call the attention of the Profession to their preparation of the above es¬ 
timable Tonics, as combined in their elegant and palatable 

Ferro-phosphorated Elixir of Calisaya Bark, 

A combination of Pyrophosphate of Iron and Calisaya never before attained,in which the nauseous inkiness of 
the Iron and astringency of the Calisaya are overcome, with out any injury to their active tonic principle, and 
blended into a BEAUTIFUL AMBER-COLORED CORDIAL, delicious to the.tasteand acceptable to the most 
delicate stomach. ^ _ 

This preparation is made directly from the ROTAL CAEISAYA BARK, not from ITS ALKA- 
EOIDS OR THEIR SAET&— being unlike other preparations called “Elixir of Calisaya and Iron,” which 
are simply an Elixir of Quinine and Iron. Our Elixir can be depended on as being a true Elixir of 
Calisaya Bark with Iron. Each dessert spoonful contains seven and a half grains Royal Calisaya Bark, 
and two grains Pyrophosphate of Iron. 

Ferro-Phosphorated Elixir of Calisaya Bark, with Strychnia. This preparation contains 
one grain of Strychnia added to each pint of our Ferro-Phosphorated Elixir of Calisaya Bark, greatly inten¬ 
sifying its tonic effects. 

Ferro-Phosphorated Elixir of Calisaya, with Bismuth, containing eight grains Ammonio- 
Citrate of Bismuth in each table spoonful of the Ferro-Phosphorated Elixir of Calisaya Bark. 

Elixir Phosphate Iron, Quinine and Strychnia. Each teaspoonful contains one grain Phos¬ 
phate Iron, one grain Phosphate Quinine, and one sixty-fourth of a grain of Strychnia. 

Ferro-Phosphorated Elixir of Gentian, containing one ounce of Gentian, and one hundred and 
and twenty-eight grains Pyrophosphate Iron to the pint, making in each dessert spoonful seven and one-half 
grains Gentian and two grains Pyrophosphate Iron. 

Elixir Valerianate of Ammonia. Each teaspoonful contains two grains Valerianate Ammonia. 

Elixir Valerianate of Ammonia and Quinine. Each teaspoonful contains two grains Valeria¬ 
nate Ammonia and one grain Quinine. 

Ferro-Phosphorated Wine of Wild Cherry Bark. Each fluid drachm contains twenty-five 
grains of the Bark, and two grains of Ferri-Pyrophosphate. 

Wine of Pepsin. This article is prepared by us from fresh Rennets and pure Sherry Wine. 

Elixir Taraxacum Comp. Each dessert spoonful contains fifteen grains of Taraxacum. 

Elixir Pepsin, Bismuth and Strychnine. Each fluid drachm contains one sixty-fourth of a 
grain of Strychnine. 

Juniper Tar Soap. Highly recommended by the celebrated Erasmus Wilson, and has been found very 
serviceable in chronic eczema and diseases of the skin generally. It is invaluable for chapped hands and 
roughness of the skin, caused by change of temperature. It is manufactured by ourselves, from the purest 
materials, and is extensively and successfully prescribed by the most eminent physicians. 

Iodo-Ferrated Cod-Eiver Oil. This combination holds sixteen grains Iodide of Iron to the ounce of 
our Dure Cod-Liver Oil. 

Cod-Elver Oily with Iodine, Phosphorns and Bromine* This combination represents Phos¬ 
phorus, Bromine, Iodine and Cod-Liver Oil. in a state of permanent combination, containing in each pint: 
Iodine, eight grains ; Bromine, one grain ; Phosphorus, one grain ; Cod-Liver Oil, one pint. 

Cod-Eiver Oil, with Phosphate of Lime. This is an agreeable emulsion, holding three grains 
Phosphate of Lime in each table spoonful. 

Cod-Eiver Oil, with Eacto-Phosphate of Lime. 

CASWELL, HAZARD & CO., 

DRUGGISTS AND CHEMISTS, NEW YORK, 
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Original Communications. 
PELVIC CELLULITIS. 

By J. H. Van Eman, M. D., Tonganoxie, Kansas. 

On the 20th of April, 1873, I was 
called to see Mrs. S., aet. 32, married, 
and the mother of five children, a rather 
slim built German woman, who looked 
as if she had lived a rough, hard life. I 
received the following history: 

April 1st she was taken in labor at 
full term, and was delivered in about 
three hours; no one being present but a 
neighbor woman, Mr. S. having failed to 
get a doctor in time. The only compli¬ 
cation was uterine hemorrhage so copi¬ 
ous that the blood ran through the bed 
clothing, including a heavy straw tick, to 
the floor. What steps were taken to 
control it I failed to learn. She still 
continued to have pain, which they sup¬ 
posed to be after-pains, but as they did 
not abate the doctor was sent for the 
third day, who pronounced the case to 
be one of falling of the womb, and forth¬ 
with proceeded to rectify the malposi¬ 
tion. His manipulations she said almost 
killed her, the pain was so great. After 
a time he pronounced the womb to be 
in its proper position, and as chills and 
fever continued treated her with quinine, 
etc., for intermittent fever up to April 
19th, when he was discharged and I was 
called to the case the next day. I found 
her condition as follows: Decubitus dor¬ 
sal face haggard; pulse 115, striking the 
finger with a quick, short, sharp stroke; 
skin hot; tongue dry and brown; bow¬ 


els constipated, complete anorexia; mind 
clear, but very much depressed; secre¬ 
tion of milk entirely suspended; urinary 
secretion scanty; mecturation difficult 
and painful; has chilly sensations every 
forenoon; fever very high all afternoon 
and most of the night. On making ex¬ 
amination found the vagina hot and 
tender; distance from vulva to os uteri 
normal. The whole uterus, however, 
was pushed about one and one-half 
inches to the right of its normal posi¬ 
tion. The uterus was not very tender 
to the touch, but the upper part of the 
vagina to the left of os was very hot and 
extremely sensitive to the touch. On 
making abdominal examination found 
nothing abnormal until I came to the 
pelvis, the whole left side of which was 
completely filled by a hard, resistent and 
excessively tender tumor, bounded supe¬ 
riorly by a curved line commencing a 
little above the anterior superior spinous 
process of the illium, terminating about 
one inch to the right of the linea alba, at a 
point crossed by a line connecting the 
two ant. sup. spinous processes, thence 
downward to the symphysis pubis, thence 
following the pelvic walls to the spinous 
process. She described the pain as be¬ 
ing continuous and throbbing. Diag¬ 
nosis pelvic cellulitis principally confined 
to the connective tissue within the folds 
of the left broad li gament. 

I informed them that she did not have 
falling of the womb, but that she did 
have inflammation of the pelvic tissues, 
and that the disease had gone so far 
that in all probability it would result in 
an abcess. 
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Treatment .—As the bowels had not 
been moved for four or five days, gave a 
dose of castor oil, which acted in six 
hours; then gave quinine, grs. i.; tinct. 
ferri. chlor., gtts. xv., every four hours. 
Morphia, grs. ss., once in four hours, if 
necessary to relieve pain; also cloths 
wrung out of hot water over tumor; 
beef essence and port wine to be freely 
given. 

April 21st — Patient more comforta¬ 
ble; general condition unchanged; treat¬ 
ment continued. 

April 25th — Patient a little stronger; 
in other respects unchanged; bowels 
move about once in three days. 

April 29th—Some swelling and ten¬ 
derness in right inguinal region; general 
condition about the same; continued 
iron, quinine, etc.; directed flax-seed 
meal poultices to be used, and that I be 
notified as soon as the tumor showed 
any signs of getting softer. 

May 6th — Recived word that they 
thought it was ready to be opened. 
Found a decided prominence and soft¬ 
ening a little below the center of a line 
drawn from the anterior superior process 
of the left illium to, and at right angles 
with, the linea alba. Made a free open¬ 
ing with bistoury, and the pus sprang to 
the hight of two inches. Evacuated 
nearly twenty ounces of dark greenish, 
comparatively inodorous, pus ; after 
which she expressed herself as being 
perfectly easy. Directed poulticing to 
be continued for two days, and support¬ 
ing treatment as before. 

In four weeks the lady came to my 
office, a distance of six miles, and re¬ 
ported herself as well as ever, except 
that she had not fully recovered her 
strength. 


Society Proceedings. 

PROCEEDINGS OF THE KANSAS 
MEDICAL SOCIETY. 

Held at Lawrence, May 20 and 21,1874. 

The Kansas Medical Society met in 
annual session, in Odd Fellows’ Hall, 
Lawrence, May 20, 1874, at 2 o’clock 
p. m. In the absence of the President, 
the First Vice-President, Dr. J. S. Red- 
field, called the Society to order. The 
Secretary being absent, the Assistant 
Secretary, Dr. A. Newman, acted as 
Secretary. 

The minutes of the last meeting were 
read and approved. 

The following members were present 
during the session, viz: Drs. A. G. Ab- 
delal, W. W. Cochrane, J. M. Carpenter, 
A. Fuller, H. K. Kennedy, A. H. Lan- 
phear, G. L. Lewis, R. Morris, F. G. 
Morse, C. V. Mottram, A. Newman, S. 
F. Neely, S. B. Prentiss, F. E. Porter, J. 
S. Redfield, T. Sinks, D. W. Stormont, 
J. H. Stuart, W. M. Shean, D. W. 
Thomas and A. M. Wilder. 

Drs. Neely, Carpenter and Lanphear 
were appointed to fill vacancies on the 
Board of Censors. 

Several gentlemen were proposed for 
membership, and their names were re¬ 
ferred to the Board of Censors. 

The President, Dr. Kennedy, and the 
Secretary, Dr. Stormont, appeared and 
took their places. 

The Censors reported favorably on 
the following applications for member¬ 
ship, all of whom were elected and 
signed the constitution, viz: Drs. V. G. 
Miller, of Lawrence; V. W. May, of 
Lawre nce; I. S . Ma nning, of O ttawa; 
J.’>T.\Scott, of Holton ;*S. W. Brook, o* 

— ■ ■ ■ — tc — zz — _■ - 

Sabetha; W. L. Lincoln, of Ottawa 
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W. L. Schenck, of Osage City; C. C. 
Furly, of Wichita; J. McMurray, of 
Perry; W. D. Hoover, of Paola; J H. 
Van Eman, of Tonganoxie; W. J. Srofe, 
of Tonganoxie; H. P. Woodward, of 
Wamego; M. M. McConnell, of Law¬ 
rence, and Wm. Gough, of Atchison. 

On motion of Dr. Thomas, the fol¬ 
lowing resolution was adopted, viz: 

Resolved , That a member, whose name has been 
dropped from the roll for non-payment of dues, as 
provided in Article IV. of Section 4 of the By- 
Laws, may be restored to membership, either by 
paying up, or by a new election. 

The President appointed as the Com¬ 
mittee on Nominations, Drs. Newman, 
Thomas and Schenck. 

Dr. Newman, from the Committee of 
Arrangements, invited the members to 
visit the State University, and moved 
that the Society do now adjourn until 
•j'/t o’clock, for that purpose. 

Which was carried. 

EVENING SESSION. 

The Society met according to adjourn¬ 
ment, the President, Dr. Kennedy, in the 
chair. 

The Treasurer submitted the follow¬ 
ing report, viz: 

Atchison, May 20, 1874. 
\V. \V. Cochrane, Treasurer , 

In account with the Kansas Medical Society, 

Cr. Dr. 

To amount received for fees and 

dues past year_ $73 00 

Paid order to Dr. Sinks _ $18 00 

Paid order to Dr. Brock_ 18 00—$36 00 

Balance on hand_ $37 00 

Respectfully submitted, 

W. W. COCHRANE, 

Treasurer. 

On motion of Dr. Sinks, it was re¬ 
ferred to an auditing committee, con¬ 
sisting of Drs. Sinks, Furly and Red- 
field. 

The committee appointed to examine 
and audit the accounts of the Treasurer, 
would respectfully report that they have 


examined the same and find his report 
correct. Respectfully submitted, 

T. Sinks, 

J. S. Redfield, 

C. C. Furly. 

On motion of Dr. Stuart, the report 
was adopted. 

Drs. Stormont, Mottram and Lan- 
phear were appointed the Committee on 
Publication. 

Reports from Regular Committees 
being in order, Dr. Sinks read his re¬ 
port on Recent Advances in Chemistry. 
It was referred to the Committee on 
Publication. 

Dr. Stuart made a report on Gyne¬ 
cology; which was referred to the Com¬ 
mittee on Publication. 

Dr. Mottram reported a case of Apo¬ 
plexy. Referred to the Committee on 
Publication. 

Drs. Todd, Taylor and Woodson, of 
Kansas City, were introduced to the 
Society by Dr. Wilder, and invited to 
participate in the discussions. 

Dr. Shean, of the Committee on Ma¬ 
teria Medica, read the report on that 
subject; which was referred to the Com¬ 
mittee on Publication. 

Dr. Newman reported a case of Frac¬ 
ture of the Internal Malleolus; which 
was referred back to the author. 

The Nominating Committee submitted 
their report, which, after various amend¬ 
ments, was adopted, as follows, viz: 

OFFICERS FOR THE ENSUING YEAR. 

President —Dr. J. S- Redfield, of Fort 
Scott. 

First Vice-President — Dr. T. Sinks, of 
Leavenworth. 

Second Vice-President —Dr. R. Mor¬ 
ris, of Lawrence. 

Secretary —Dr. D. W. Stormont, of 
Topeka. 

Assistant Secretary —Dr. M. S. Thom¬ 
as, of Leavenworth. 
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Ireasurer —Dr. W. W. Cochrane, of 
Atchison. 

Censors —Drs. S. F. Neely, A. C. Van 
Duyn, H. K. Kennedy, J. M. Lindley 
and G. W. Haldeman. 

REGULAR COMMITTEES. 

Practical Medicine —Drs. A. H. Lan- 
phear, J. L. Wever and F. Speck. 

Surgery —Drs. M. S. Thomas, D. W. 
McCabe and G. L. Lewis. 

Obstetrics —Drs. H. K. Kennedy, S. 
W. Jones and A. C. Barlow. 

Materia Medic a —Drs. W. B. Carpen¬ 
ter, W. M. Shean and I. S. Manning. 

SPECIAL COMMITTEES. 

Recent Advances in Physiology —Dr. 
W. W. Cochrane. 

Infantile Diseases —Dr. J. H. Stuart. 
Indigenous Remedies —Dr. G. R. Bald¬ 
win. 

Concentrated Remedies — Dr. C. C. 
Furly. 

Venereal Diseases —Dr. D. W. Thomas. 
Uterine Hemorrhage —Dr. A. New¬ 
man. 

Diseases of Nervous System — Dr. S. 
F. Neely. 

Use and Abuse of Alcoholic Liquors — 
Dr. W. L. Schenck. 

DELEGATES TO THE AMERICAN MEDICAL 
ASSOCIATION. 

Additional Delegate for 1874—Dr. C. 

V. Mottram. 

Delegates for 1875 — Drs. V. B. May, 

W. L. Schenck, D. W. Stormont, A. H. 
Lanphear, S. F. Neely, J. S. Scott, C. C. 
Furly and F. E. Porter. 

On motion of Dr. Stormont, each del¬ 
egate is authorized to appoint a substi¬ 
tute, in case he cannot attend. 

Place for holding the next meeting, 
Topeka; time, third Wednesday in May, 
1875. 

On motion of Dr. Schenck, the So¬ 
ciety adjourned until to-morrow morning 
at 8 o’clock. 


Thursday, May 21, 1874. 
The Society met according to adjourn¬ 


ment, the President, Dr. Kennedy, in the 
chair. 

The minutes of yesterday were read 
and approved. 

Dr. Porter read a paper on Salivation 
in Pregnancy. It was referred to the 
Committee on Publication. 

Dr. Kennedy, the retiring President, 
read his Valedictory Address; which 
was referred to the Committee on Publi¬ 
cation. 

On motion of Dr. Sinks, the thanks 
of the Society were tendered Dr. Ken¬ 
nedy for the courteous manner in which 
he has presided at this meeting. 

On motion of Dr. Stormont, the fol¬ 
lowing resolution was adopted, viz: 

Resolved , That the thanks of this Society are 
hereby tendered the physicians of Lawrence, for 
their kindness and courtesy to us on this occasion ; 
and to the Odd Fellows for the use of their hall for 
our meetings. 

On motion of Dr. Neely, the physi¬ 
cians of Topeka, who are members of 
this Society, be appointed a Committee 
of Arrangements, with instructions to 
obtain, if possible, a reduction in rail¬ 
road fare to the members attending the 
next meeting. 

On motion of Dr. Sinks, the Society 
adjourned, to meet in Topeka on the 
third Wednesday in May, 1875. 

D. W. Stormont, Sec. 

valedictory address. 

By H. K. Kennedy, M. D., Topeka. 

Gentlemen: Allow me, before ad¬ 
journing for another year, to say a few 
words on the scope of our society—its 
aims and the results our activity has 
been rewarded with to the present mo¬ 
ment. Let us throw an impartial glance 
back over the way we have already trav¬ 
eled, and a cheerful one towards thfe 
point at which we hope to arrive. 


V 
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Fifteen years ago the first session of 
the Kansas Medical Society was held in 
this city. Each and every one at that 
time heartily professed to feel the want 
of an organization uniting all reputable 
members of our profession—in the then 
territory—that they might meet annu¬ 
ally and make reports of facts, observa¬ 
tions, investigations and researches, ex- 

S >eriments and the results thereof. The 
bunders of this, our society intended, 
in fact, to open for the medical profes¬ 
sion in Kansas a great clearing house, 
where the exchafige of ideas, observa¬ 
tions, and the results of each others ex¬ 
perience, was to take place in order to 
bring into the reach of each individual 
member the fruits of the combined labor 
of a whole body. The founders, further, 
nobly intended by this organization to 
foster that friendship and disinterested 
mutuality that is so becoming to and 
ought to be cultivated among the mem¬ 
bers of a profession that, undeniably, is 
the most liberal among all professions. 
Now when we ask ourselves the ques¬ 
tion : Have we met the expectations of 
those founders ? we must blushingly say 
that in a great measure we have failed 
to do so. At best, there is but little to 
boast of. Though, from the start, this 
society assumed an itinerant character, 
the better to afford its members from 
different parts of the State an opportu¬ 
nity to attend—of those whose honor it 
was to organize this body, but few are 
with us to-day. They are scattered far 
and wide. Some of those manifesting 
the warmest enthusiasm at the creation 
of our union, have long since inglori- 
ously left the banner of professional 
brotherhood and co-operation. Of course 
had our society been able to take, at one 
bound, position with similar societies 
half a century old, they would have 


doubtless remained with us — although 
it had been more for the share of honor 
than the share of labor in prospect. But 
as it was they shirked before the strug¬ 
gle with the difficulties they ought to 
have faced with manly fortitude and un¬ 
tiring perseverance, both in behalf of the 
furtherance of their own knowledge and 
in behalf of the honor and standing of 
this society — this society, which the 
medical world and the public at large 
expect to do its share in the salutary 
work of ennobling our profession, a 
share adequate to our strength in num¬ 
bers, our degree of scientific develop¬ 
ment, our means, our practice, and other 
advantages. They seem to forget alto¬ 
gether that the present development of 
medicine is the conquest, not of a year 
or a decade, or even a century, but at 
least of a two thousand years struggle, 
in which immortal champions gloriously 
joined, thus contributing the trophies of 
life-long labors for the development, en¬ 
largement and elevation of our science. 
They forget that the function of medi¬ 
cal societies is to make new scientific 
statements, rectify, amplify or correct 
old ones for the benefit, not only of our 
professional interests, but also for the 
higher interest of public hygiene. They 
seem to be ignorant of the fact that 
modern medicine is established on solid 
foundations; that medicine, now-a-days, 
means nature and its study; that the 
method of this study is entirely changed 
from what it was a score of years ago. 
It now requires the diligent and faith¬ 
ful co-operation of whole societies where 
the least contribution of an idea, an ob¬ 
servation, a research, the communication 
of a small item may become the point 
of issue of deep discussion, and give 
the first impetus to most important re* 
suits. 
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They seem to overlook that undenia¬ 
ble truth, acknowledged by the univer¬ 
sal scientific world, that exchange of 
ideas and facts is the only means to en¬ 
large knowledge and keep alive that 
habit of thinking so necessary to the 
conscientious practitioner in our profes¬ 
sion. There are many who say that we 
should find no fault with those who have 
grown tired of the labor, it being the 
most trying of all lessons for citizens of 
Kansas to learn to labor and to wait for 
results. It is not in accordance with 
their every day experience. They are 
in the habit of seeing great enterprises 
projected to-day, and to find them in 
full success to-morrow. When our so¬ 
ciety was organized, Kansas was repre¬ 
sented by a stripe upon our national 
flag. The pioneer corps of that great 
army of settlement, which, ever like the 
course the empire is westward taking 
its way, was but a few miles west of this 
city. Our prairies were roamed over by 
vast herds of buffalo and the numerous 
tribes of the “Lo” family. To-day, of 
all the stars in the sky of our country, 
none is more glorious than that of young 
Kansas. The buffalo have nearly passed 
away, and the Lo family have either 
passed beyond our border towards the 
setting sun, or succumbed to the influ¬ 
ence and sway of civilization. The so- 
called American Desert has been changed 
into fruitful farms and beautiful homes. 
Populous cities.and handsome villages 
have been built with the improvements 
and advantages of eastern cities. The 
genii of Aladin’s Lamp have been put 
to shame by the more marvelous feats 
performed in Kansas by skill and labor. 
Is it any wonder, some may ask, that 
men grow tired and refuse to labor, and 
then wait the slow march of years for 
results ? But let us not forget the phys¬ 


ician as such, is not a pioneer in the 
above sense, he is not a waymaker for 
civilization, but an integral part and a 
faithful follower of civilized society, who 
consequently carries within himself not 
only rights, but duties. These, our du¬ 
ties, in my opinion, are of a double na¬ 
ture. Firstly, in regard to the profession 
of which we are members; secondly, in 
regard to the State of which we are citi¬ 
zens. In both respects allegiance to our 
society and perseverance in our labors 
are urged upon us imperatively; and I 
do not hesitate to state, and you will as 
readily believe me, that with self and 
mutual instruction, combined with zeal 
and modesty—let us not forget modesty 
—we shall unfailingly be able to elevate 
our profession in this State, helping thus 
to glorify Kansas. There are numbers 
of physicians in this State who never at¬ 
tend our meetings, whether they absent 
themselves from motives of selfishness 
in order to withhold from us their expe¬ 
rience, or from egotism, deeming it im¬ 
possible for them to learn anything they 
did not know long since, I do not pre¬ 
tend to say. But what I will say is, that 
they will learn nothing, and forget all 
they know, for, by an immutable law of 
our nature, we cannot remain stationary, 
but must advance or retrograde. 

Fear is said to be contagious. In my 
opinion neglect is not less so, and thus 
this moral epidemic spreads within our 
societies—that members fail to perform 
the duties assigned them—even commit¬ 
tees do not always make their reports. 
Lord Nelson said to his soldiers at Tra- 
falgan: “England expects every man, 
this day, to do his duty.” So I say to 
you, the medical world and the State of 
Kansas expects every man in our line 
to do his duty. This being a fact ad¬ 
hering to the nature of our profession, 
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it behooves us to embrace every oppor¬ 
tunity to advance. Excelsior should be 
the motto of every true physician ; and 
I know of no aid equal to medical soci¬ 
eties for the advancement of physicians. 
Medical societies, and medical societies 
only, are able to ennoble our profession 
in the estimation of the public. I can¬ 
not point too often to this vital want; 
and before surrendering the honor of 
the chair to my worthy successor, I 
would earnestly ask for a diligent and 
faithful co-operation. Let us bring to¬ 
gether the results of our experiences 
and observations; let us accumulate the 
fruits of our combined labors; let those 
accustomed to the exact method of in¬ 
vestigations by microscope and chemis¬ 
try* give us their own researches, or 
those of others explained; let those 
wielding a clever pen give us their pa¬ 
pers read and discussed before this so¬ 
ciety ; let those assiduous students give 
us their readings of interesting articles, 
their views and criticisms on recent 
works of medical literature. At the 
same time, let us make modesty a tacit 
law of ours. Let each one write this 
law in golden italics in the code of his 
plain reason, and, believe me, a heavy, 
depressing burden will at once be taken 
from many a doctor’s head—I mean the 
burden of would-be erudition. Freed 
from the burdensome fetters of vanity, 
you will work easier, and at the same 
time encourage the timid. 

An old simile compares science with 
light—the more you give of it the more 
you have yourself. Then let every one 
make his light shine in its full, bright 
luster; but for modesty’s sake, no flar¬ 
ing, no flickering. That gives much 
smoke and smell, but no light to the 
spectator, nor does it reflect credit on 
the torch carrier. In short, if we would 
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make this society what its founders con¬ 
templated it to become, let us each and 
every one resolve to do our share in the 
furtherance of this good work. • Let 
each one perform the duties assigned 
him faithfully and with zeal and accura¬ 
cy, then our society will become an in¬ 
stitution for the elevation, advancement 
and protection of our profession. Let 
us take new courage, for though the 
past is almost lost for our noble cause, 
the future surely is ours. I leave the 
chair, which you honored me with one 
years ago, by asking you to accept my 
thanks for your kindness and courtesy 

CONGRESS OF THE AMERICAN 
MEDICAL ASSOCIATION. 

The American Medical Association 
convened at Hough’s Detroit Theater, 
Tuesday, June 2, at half-past 11 o’clock, 
the President, Dr. Toner, in the Chair. 

After prayer, Dr William Brodie read 
the address of welcome. At the conclu¬ 
sion of this address, Dr. Brodie an¬ 
nounced the programme of arrange¬ 
ments. 

The seats of some members having 
been contested, the disputed credentials 
were referred to the judicial council. 

Dr. Brodie, of the committee of ar¬ 
rangements, announced that invitations 
had been extended to prominent mem¬ 
bers of the medical profession in the Do¬ 
minion of Canada, to attend this meet¬ 
ing, and moved that those present be 
admitted to seats; which was unani¬ 
mously adopted. 

Dr. Richardson, of Toronto, being 
introduced as the spokesman of the Ca¬ 
nadian delegation, expressed his gratifi¬ 
cation at the unexpected honor conferred 
upon him by this selection. Dr. Toner 
then read the inaugural address. 

The address was arranged in the form 
of notes, from which we take the follow¬ 
ing points, as of interest to our readers : 

Note 4.—The first meeting was held 
in the city of New York, May 5, 1846, 
on a call of the Medical Society of tlie 
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State of New York for a National Med¬ 
ical Convention. This action was 
brought about chiefly through the far- 
seeing wisdom and active exertions of 
N. S. Davis, M. D., then of Binghamp 
ton, New York. 

AH medical societies and institutions 
throughout the United States were soli¬ 
cited to join in the measure. A con¬ 
vention assembled, which led to our 
present organization. The institutions 
represented in our first meeting were: 
State Medical Societies, 7; Local Medi¬ 
cal Societies, 13; Colleges, 14; Hospi¬ 
tals, 2. Total, thirty-six institutions, 
from seventeen different States, sending 
in all 129 delegates. 

Note 5.—In 1846, when the American 
Medical Association was formed, there 
were but about one hundred and twen¬ 
ty-five medical societies and institutions 
of all classes in the United States. At 
the present time there are over 1,200. 
The first medical organization in the 
United States that I have seen any ref¬ 
erence to was one in Boston, in 1741. 
Another was formed in Philadelphia, 
Pennsylvania, in 1765, of which John 
Morgan was a promoter and an active 
member. In 1766 the New Jersey Med¬ 
ical Society was formed. In 1773 the 
American Medical Society was formed 
in Philadelphia, Dr. William Shippen 
President. In 1776 the Delaware Med¬ 
ical Society was formed. In 1781 the 
Massachusetts Medical Society. In 
1784 the Connecticut Medical Society. 
In 178S the College of Physicians, Phil¬ 
adelphia. In 1789 the Medical Society 
of South Carolina. In 1791 the New 
Hampshire Medical Society. In 1799 
the Medical and Chirurgical Faculty of 
Maryland. 

It is not too much to claim that this 
Association, by the mere moral support 
it gives in encouraging the formation of 
local medical organizations, has done 
immeasurable good, and added largely 
to this result. 

It fully recognizes the unity of the 
regular profession throughout the Unit¬ 
ed States. At the same time it has 
erected a standard of medical excel¬ 
lence and ethical esprit du corps never 


before attained in America, and has per¬ 
sistently and publicly held them up for 
admiration and adoption. It has drawn 
with distinctness a line that separates 
the regular from the irregular practi¬ 
tioner, which will in the future as in the 
past be firmly maintained; and it is de¬ 
sirable, as far as practicable, to encour¬ 
age uniformity in the plan and scope of 
all medical societies which in the sphere 
of their influence correspond to our 
civil political divisions; and further, I 
think we should continue our efforts to 
encourage these local medical organiza¬ 
tions, until every State and county in the 
United States shall have its medical so¬ 
ciety, holding proper relations with each 
other and with this body. 

The Association is now, and always 
has been, anxious to bring into its fold 
the leading physicians from every State, 
and from every city and village and rural 
district in the land, and has solicited and 
still invites original papers on any sub¬ 
ject that can advance medical science. 
It has published annually from its organ¬ 
ization a volume of contributions and 
regular reports, of great value in the 
different departments of medicine on 
questions of immediate interest to the 
profession. 

Note 7—The number of physicians 
in the United States who, in 1870, paid 
internal revenue tax, was 50,000. This 
is in the proportion of one physician to 
every 760 of the whole population. 
The last United States census, taken in 
the same year, in the return of persons 
by occupation gives 62,383 as physici¬ 
ans, male and‘ female, which is in the 
proportion of one physician to every 618 
of the population. In France and Eng¬ 
land there is but one physician to every 
2,000 of the population; the proportion 
being much larger, however, in the cities 
than in the rural districts. This is par¬ 
ticularly noticeable in States in which 
there has been recent legislation affect¬ 
ing the profession and public health. 

Note 8.—The several States are grad¬ 
ually enacting laws to secure registration 
of births, deaths and marriages, and 
establishing state Boards of Health. 
But, indeed, it is rather surprising that 
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so few (California, Massachusetts, Mich¬ 
igan, Minnesota and Rhode Island) have 
any laws upon this subject in success¬ 
ful operation. 

Maryland and Virginia have recently 
established Boards. Massachusetts de¬ 
serves to be followed as a model in her 
registration and health laws. 

In 1870-71 returns from fifty-one 
medical colleges show 5,776 matriculates 
and 1,698 graduates. In 1871-2 returns 
from thirty-six of the sixty medical col¬ 
leges show 4,956 matriculates and near¬ 
ly 1,400 graduates. In 1873, in fifty- 
nine regular medical colleges there were 
780 instructors employed. There were 
6,491 matriculant students, of whom 
1,941 received the degree of Doctor of 
Medicine. (See Report of Educational 
Department for 1873.) 

The absence of delegates from the 
Massachusetts Medical Society has been 
noticeable for several years. I trust that 
at the present meeting delegates from 
that old and influential organization 
may resume their rightful places. 

It richly deserves the congratulations 
of the Association and the profession of 
the country, for lopping off all irregular 
practitioners who, by various pretexts, 
sought to fasten themselves upon it. 

The judicial council of twenty-one 
created at the last meeting, whose it is 
to “take cognizance of and detect all 
questions of an ethical or judicial char¬ 
acter that may arise,” will no doubt 
greatly promote harmony, and facilitate 
the business of the Association. 

Note 11.—The earliest law passed by 
any of the American Colonies having 
reference to the medical profession, was 
the ninth act of the General Assembly 
of Virginia, passed October 21, 1639, to 
compel physicians and surgeons to de¬ 
clare on oath the value of their drugs 
and medicines. This law was revised 
and amended in 1645-6, and again in 
1657-8. (See Henning’s Statutes at 
Large, vol. I, pp. 316, 450.) The earli¬ 
est law concerning medical men passed 
in Massachusetts was an act in 1649, 
applicable to chirurgeons, midwives and 
physicians. (See Laws of Massachusetts, 
edition of 1672, p. 29.) The earliest 


legislation that established or regulated 
the fees of physicians in America, that I 
have seen, is the act of Virginia, August, 
1736, entitled, “An act for regulating the 
fees and accounts of the practicers of 
physic.” This act authorizes the courts 
to make a distinction between the am¬ 
ounts charged by the physicians regu¬ 
larly educated in medicine, and those 
who have been merely apprenticed. (See 
Henning’s Statutes at Large, vol. IV, 
p. 509.) 

It seems to me very desirable that a 
complete and well endowed physiologi¬ 
cal and pathological laboratory should 
be established somewhere in the United 
States, preferably in one of our great 
cities. Such a laboratory should be or¬ 
ganized, not merely for the elementary 
training of students, but for the encour¬ 
agement of original research in histolo¬ 
gy, and in experimental physiology and 
pathology. The great utility of such 
institutions has been demonstrated by 
the experience of Germany, where they 
are to be found in almost every universi¬ 
ty town, and where they have rendered 
possible the brilliant series of discoveries 
which has given Germany in modern 
times the lead in all matters connected 
with physiology and pathology. One 
or two similar institutions have recently 
been established in England; and we 
must make an effort in this direction, if 
we mean to keep pace with the profes¬ 
sion in other parts of the world. 

It has been estimated that there are 
about 2,400 separate and distinct dis¬ 
eases. The number will probably be re¬ 
duced as our knowledge of physiology 
and of the natural history of diseases 
becomes more general and accurate. 

If a hospital for the exclusive treat¬ 
ment of cancerous diseases were opened 
in some of our large cities, where cases 
could be kept under treatment and care¬ 
ful observation throughout all the stages 
of the disease, it would supply an urgent 
want, and do much toward developing 
and discovering more efficient means for 
combating this terrible disease. The 
pathology of this malady is now perhaps 
better understood than is the power of 
remedies over it. An institution of this 
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kind has recently been founded in Eng¬ 
land. 

The number and character of the med¬ 
ical works and journals annually pub¬ 
lished in the United States show that 
there is a rapidly increasing demand, by 
the profession of the country, for the 
most recent views in medicine, and par¬ 
ticularly of the leading histologists and 
pathologists of the world. Instead of 
the few, the majority of American phy¬ 
sicians are becoming industrious read¬ 
ers and careful students, and demand 
the latest and most scientific works. 

Twenty-five years ago it would have 
taken eight or ten years to bring new 
views fairly before the profession for 
trial, that will now be read, revised, 
tested, confirmed or contradicted, within 
six months, by scores of different ob¬ 
servers thoughout the country. 

The telegraph, even, has been brought 
into requisition, and contributes its pow¬ 
er to assist practitioners in distant cities 
to carry on consultations for the bene¬ 
fit of influential or distinguished persons. 

Young physicians are peculiarly adap¬ 
ted for experimental investigations, by 
having the time, the enthusiasm and the 
daring imagination to be original. They 
are also free from undue reverence for 
old ideas, and are without preconceived 
theories — conditions so essential for 
original experiment and discovery, for 
which age is found to be largely dis¬ 
qualified. 

It is, therefore, chiefly to the young 
that the profession must look for its 
original work and new facts. And while 
we are deeply gratified and ever ready 
to award due praise to the retired or de¬ 
ceased physicians, who have fairly won, 
by earnest study and devotion to medi¬ 
cine, the highest honors of the profes¬ 
sion, I feel it to be a duty to encourage, 
by honorable commendation, deserving 
young men who, by virtue of genius, 
industry and force of character, are con¬ 
quering obstacles to increase the knowl¬ 
edge of our profession, and gain recog¬ 
nition and success. Such young men 
become the teachers of their teachers, 
the masters of the cplleges. 

I suggest that an effort be made to 
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have the next meeting of the Interna¬ 
tional Medical Congress held in Wash¬ 
ington City, some time during the 
Summer of 1876, while the American 
International Exposition is being held 
in Philadelphia. 

In conclusion, I must beg the privi¬ 
lege of thanking you for your patient 
attention, and again reiterate my confi¬ 
dence in the belief of a steady increase 
and accumulation of knowledge in the 
world, and the undoubted progressive 
and permanent elevation of the profes¬ 
sion in the United States. My convic¬ 
tion is decided that, in no period of the 
world’s history have the rights of indi¬ 
viduals and the wants of humanity been 
so well secured and so invariably accor¬ 
ded to the mass of the people, as at the 
present time. 

And further, I affirm that the United 
States, by her liberal institutions, the 
customs and intelligence of her people, 
conspicuously lead the nations of the 
earth for comprehensive benevolence 
and Christian charity. The heart and 
mind of the American people are edu¬ 
cated from childhood to enjoy freedom 
of thought and libeity of action, and to 
exercise all their talent as their judgment 
dictates, at the same time they recognize 
a brotherhood in the whole human race, 
and award an equal opportunity to all 
in the struggle for fame and fortune. 

Section One. — Practice of Medicine, 
Materia Medica and Physiology. Dr. 
Bulkley, of New York, read a paper on 
“ The Management of Eczema,” in which 
he treated at considerable length the va¬ 
rious forms of local and constitutional 
cutaneous diseases. Dr. Farnsworth, of 
Iowa, then read a long paper on “Am¬ 
monia.” 

Section Two. — Obstetrics. There 
does not appear to have been anything 
of much interest before this Section. 

Section Three.—Surgery and Anato¬ 
my. Dr. Dunlap read a well written re¬ 
port of a case of Enchondroma over the 
Sternum. Dr. E. M. Moore then read a 
paper on the Epiphyseal fracture of the 
humerus. 

Dr. Lewis A. Sayre, of New York 
City, remarked in extenso upon frac- 
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tures, claiming that shortening should 
never ensue. 

Section Four. — Medical Jurispru¬ 
dence. Met only to adjourn. 

Section Five.—Public Hygiene. Was 
engaged in a long discussion upon the 
propriety of petitioning Congress to es¬ 
tablish a National Health Bureau, and 
finally decided in the affirmative. 

Second Day. 

The Association, on reassembling yes 
terday morning, found that though 
Hough’s pretty little theater could com¬ 
fortably seat 800 or 900 persons, it is too 
small to accommodate all the delegates 
and spectators, and the place of meeting 
was changed to the Opera Hoose. 

At 9:30 the meeting was called to or¬ 
der by the President. 

On motion, the reading of the names 
of newly arrived delegates was suspend¬ 
ed until the next session of the Asso¬ 
ciation. 

The programme of the day was read 
by Dr. Brodie. 

REPORTS OF SECTIONS. 

Section 5 — Section on Hygiene re¬ 
ports progress. The special subject for 
consideration to-day is defective drain¬ 
age as a cause of disease. The papers 
and portions of papers on the subject to 
be read are by Drs. Kedzie of Michigan, 
Stuart of Minnesota, Bell of New Hamp¬ 
shire, and Murray of Key West, with 
especial reference to consumption. The 
subject will be presented to Dr. Kedzie. 

Dr. S. N. Davis, President of the Sec¬ 
tion of Practical Medicine, Materia Med- 
ica and Physiology, read the Annual 
Address on Practical Medicine. 

Section One. —Practice of Medicine — 
Materia Medica and Physiology. —This 
section was slimly attended, scarcely a 
dozen members being present. This 
was due partly to the long general ses¬ 
sion of the morning, and partly to the 
fact that a steamboat excursion was on 
the tapis for the afternoon. 

Among the papers to have been read 
was one on “A New Anti-pruritic Rem¬ 
edy,” by L. D. Buckley, M. D. 

A paper on "The Indigenous Medical 
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Botany of West Virginia,” by E. A. Hil¬ 
dreth, was presented but not read. 

The chairman then read the'report of 
the Committee on the Cultivation of the 
Cinchona Tree in the United States, 
from the chairman of that committee. 

A paper on " The Mechanism of the 
Encephalic Circulation ” by Reuben A. 
Vance, M. D., of New York, was read 
by Dr. W. M. Carpenter, official reporter 
of the section, Dr. Vance himself being 
unable to attend. 

The chairman announced the follow¬ 
ing order of business for to-morrow: 
Consideration of the President’s ad¬ 
dress ; Hydrophobia, by Dr. Garrish, of 
New York; Chronic Catarrhal Inflam¬ 
mation of the Pharynx Pharyngo-Nasal 
and Nasal Cavities by Dr. F. F. Rum- 
bold, of Missouri; a new anti-pruritic 
remedy, by Dr. L. D. Buckley, of New 
York. 

Sec. Two. — Obsetrics , etc. —This sec¬ 
tion met at the appointed time in the 
Common Council Chamber, and was pre¬ 
sided over by Dr. Parvin. 

Dr. Bontecue, of Troy. N Y, read a 
paper on the “Inverted Uterus.” 

The paper was discussed by Prof. Sims 
of New York, and Prof. Byford, of Chi¬ 
cago. 

The paper was referred to the Com¬ 
mittee on Publication. 

Dr. Liness presented on behalf of Dr. 
Scott, of Woodstock, Canada, a new 
species of pessary, and Dr. Scott ex¬ 
plained somewhat minutely the method 
of using it. 

Sec. Three —Surgery and Anatomy .— 
Dr. S. D. Gross, the chairman of section 
three, was promptly on hand in the Cir¬ 
cuit Court room in the City Hall this 
afternoon at half-past two and called the 
meeting to order, though owing to the 
late hour of the adjournment of the 
general Association and the counter at¬ 
traction of the excursion upon the river 
had materially affected the attendance, 
but a mere handful of delegates were 
present, instead of the crowded audience 
of the previous session. 

Dr. J. B. Whiting, of Wisconsin, ex¬ 
pressed great regret that festivities- 
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should interfere with the business of the 
Association, and said that although he 
fully appreciated the kindness and at¬ 
tention of the medical practitioners of 
this beautiful city, he certainly thought 
that in the matter of entertainment they 
had been too profuse with their hospi¬ 
tality. He said that he came here to 
learn something new in his profession, 
to obtain advantages not to be had ex¬ 
cept at such meetings, for the inter¬ 
change of views, and he certainly 
thought that it was high time the Asso¬ 
ciation ceased devoting its time to fes¬ 
tivity and gave close attention to work. 

Dr. Gross fully concurred in the re¬ 
marks of Dr. Whiting, but in the mean¬ 
time arrivals had been numerous, and a 
respectable attendance showed that tar¬ 
diness rather than neglect was what 
should have been reprehended. 

The chairman announced as the spe¬ 
cial order of business the resumption of 
the discussion of Dr. Sayre’s report upon 
fractures, which was lengthy and acri¬ 
monious. 

Sec. Four. — Medical yurisprudence , 
etc .—This section will meet at 2:30 p. m. 
to-day at the rooms of the Young Men’s 
Catholic Literary Society, in the Moffat 
building. Dr. E Lloyd Howard, of Bal¬ 
timore, will read a paper on the “ Legal 
Relations of Emotional Insanity.” It is 
expected that one or two other papers 
will be presented at the same meeting, 
though it is not yet definitely known. 

Sec. Five. —State Medicine and Public 
Hygiene .—The section met at half-past 
two in the Recorder’s Court room at the 
City Hall. Dr. N. Bell, of Brooklyn, 
New York, the chairman, presided. The 
secretary being absent, Hon. W. W. 
Jones, of Toledo, Ohio, was chosen sec¬ 
retary pro tem. The attendance was not 
large, as many members of the section 
and others having a great curiosity to 
behold the wonders of the great lakes 
went upon the excursions on the Detroit 
river to Lake St. Clair and Lake Erie. 
Nevertheless a considerable number of 
distinguished physicians from various 
States of the Union were present and 
participated in the deliberations of the 
section. 


The first taken up was that of Public 
Drainage, and Dr. R. C. Kedzie, of the 
Agricultural College of Michigan, read 
his paper on “The Influence of Drain¬ 
age on the Public Health.” 

Pursuant to an invitation an assem¬ 
blage of about four hundred persons, 
chiefly delegates to the Convention of 
the American Medical Association, gath¬ 
ered on board the steamer Dove this 
afternoon and took an excursion to Lake 
Erie, after which followed several even¬ 
ing entertainments. 

Third Day. 

The Committee on President’s Ad¬ 
dress reported favorably on the recom¬ 
mendations suggested, and moved the 
appointment of a committee to secure 
their execution. Appropriate resolutions 
were drafted in memoriam of Dr. Miller, 
former President of the Association. 
A resolution passed to favor erection of 
statue to Ephraim McDowell, the pio¬ 
neer ovariotomist. 

Dr. Parvin read a report on gynaecol¬ 
ogy. Dr. Bell presented a paper on 
state medicine and public hygiene. 

The prize essay committee report the 
reception of but one paper, which did 
not merit a prize. The Philadelphia 
County Medical Society invite the con¬ 
gress to meetjin their city, July 4, 1876, 
to take part in the Centennial Celebra¬ 
tion. Dr. Seguin made his report as 
delegate to the foreign societies. A 
resolution prevailed to exchange the 
transactions with all State societies and 
journals, also with the army and navy 
bureau, with the library of Washington, 
and with the various foreign societies. 

Dr. Wilson, of Michigan, moved a 
vote of censure on Dr. Bartholow. Re¬ 
ferred to judicial committee. 

Dr. Atkinson secured the adoption of 
a resolution to ornament each member 
with a medal with a likeness of Dr. N. 

S. Davis on one side and the name and 
date of Association on the other. 

Before Section on Practice, etc.—Dr. 
Bulkley, N. Y., read a paper on a new 
anti-pruritic remedy, which is none other 
than the well known solution obtained 
by rubbing together chloral and cam- 
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phor. A discussion on venesection fol¬ 
lowed. Dr. Garrish, of N. Y., read a 
paper on Hydrophobia. Dr. Gray fol¬ 
lowed on the relation of physiology to 
the practice of medicine. Dr. Seguin, 
of N. Y., made an exposition of his 
method of mathematical thermometry. 
The obstetric session occupied itself with 
a discussion of Transfusion and Ovariot¬ 
omy. The surgical section listened to 
a paper by Dr. Beaid, on the use of elec¬ 
tricity in surgery. The fracture fight 
was then resumed, after which a discus¬ 
sion on Dr. Gross’ paper on syphilis. 
Dr. Howard, of Baltimore, read a paper 
before the section of Jurisprudence on 
the Legal Relations of Emotional In¬ 
sanity. Some resolutions to “ welcome 
any change in public sentiment confin¬ 
ing the sale of alcohol to the use of sci¬ 
ence, art and medicine,” prevailed after 
much discussion. 

Fourth Day. 

The sum of $50000 was ordered paid 
to the Secretary for his services. 

Dr. H. T. Byford, of Colorado, sub¬ 
mitted the report of the Committee on 
Nominations, which, after various cor¬ 
rections, was adopted, as follows : 

The Committee on Nominations re 
spectfully report that they suggest the 
following gentlemen for the various offi¬ 
cers named: 

President—Dr. W. H. Bowling, Ten¬ 
nessee. 

Vice Presidents— 

1. Dr. Wm. Brodie, of Michigan. 

1. Dr. J. J. Woodward, of United 
States Army. 

3. Dr. H. W. Brown, of Texas. 

4. Dr. H. D. Didama, of New York. 

Treasurer — Dr. Caspar Wister, of 

Pennsylvania. 

Librarian—Dr. William Lee, of Dis¬ 
trict of Columbia. 

Committee on Library—Dr. Johnson 
Elliott, of District of Columbia. 

Assistant Secretary—Dr. Will Wall¬ 
ing, of Kentucky. 

Committee of Arrangements—Drs. 
Edward Richardson, chairman; Law¬ 
rence Smith, Robert Gale, James Hol¬ 
land, Henry Bullitt, J. M. Keller, D. W. 


Yandell, Lewis Rogers, R. C. Hewett, 
all of Louisville. # . 

Committee on Prize Essays—Drs. J. 
A. Octerloney, L. P. Yandell, J. D. Jack- 
son, all of Kentucky; Theophilus Par- 
vin, T. M. Stevens, both of Indiana. 

Committee on Publicacion — Drs. F. 

G. Smith, Wm. B. Atkinson, D. Murray 
Cheston, Caspar Wister, Alfred Stille, 
all of Pennsylvania; William Lee, of 
District of Columbia, H. F. Askew, of 
Delaware. 

Next place of meeting — Louisville, 
Kentucky. 

Time of meeting — First Tuesday in 
May, 1875. 

The committee also report the follow¬ 
ing nominations for Chairmen and Sec¬ 
retaries of Sections for 1875 : 

1. Practice of Medicine, Materia Me- 
dica and Physiology, Dr. Austin Flint, 
of New York, chairman, and Dr. J. K. 
Bartlett, of Wisconsin, Secretary. 

2 Obstetrics and Diseases of Women 
and Children, Dr. W. H. Byford, of Illi¬ 
nois, chairman, and Dr. S. C. Busey, of 
District of Columbia, Secretary. 

3. Surgery and Anatomy, Dr. E. M. 
Moore, of Rochester, N. Y., chairman, 
and Dr. Thomas S. Lattimer, of Mary¬ 
land, Secretary. 

4. Medical Jurisprudence, Chemistry 
and Physiology, Dr. Jerome Cochran, of 
Alabama, chairman, and Dr. G. A. Moses, 
of Missouri, Secretary. 

5. State Medicine and Public Hygiene, 

H. H. Bowdich, of Massachusetts, chair¬ 
man, Dr. H. B. Baker, of Michigan, Sec¬ 
retary. 

The Secretary then read the reports 
of the Publication Committee and of the 
Treasurer. Cash on hand $1,930.97. 

At this juncture the Secretary an¬ 
nounced the reception of the following 
telegram: 

Cincinnati, O., June 5, 9:15 a. m. 
Sec. Am. Med. Association; 

Dr. George Mendenhall, ex-President 
of the Association, died last night. 

Charles Mendenhall. 

The reception of the telegram caused 
audible expressions of regret in all por¬ 
tions of the house, a motion was at once 
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passed requesting the President to ap¬ 
point a committee to draft suitable reso¬ 
lutions in reference to the deceased. 

The chair appointed on the committee 
Drs. Murphy, Richardson, Heighway 
and Carson. 

After the usual votes of thanks the 
Association adjourned .—The Clinic. 


Bibliography. 


A Practical Treatise on the Surgical Diseases of 
the Genito- Urinary Organs , including Syphilis. 
Designed as a Manual for Students and Practi¬ 
tioners. With engravings. By W. H. Van Bu- 
ren, A.M., M.D., Professor of Surgery, with 
Diseases of the Genito Urinary System and Clini¬ 
cal Surgery, in the Bellevue Hospital Medical 
College, &c., and E. L. Keyes, A.M., M.D., Pro¬ 
fessor of Dermatology in Bellevue Hospital Med¬ 
ical College. New York: D. Appleton &: Co. 
1874. 

The authors of the above work are 
well known to the profession, by their 
essays and monographs, and therefore 
need no introduction from us. Their 
conjoint treatise is eminently practical 
in its character, and gives evidence of 
extensive experience in the treatment of 
the special diseases enumerated. Hav¬ 
ing been long connected as teachers 
with one of the largest Colleges in this 
country, one would expect from them a 
production containing the general prin¬ 
ciples established in the past, and also 
the latest and most approved methods of 
treatment. The chapters on gonorrhoea 
and its sequelze are the most sensible 
and the most nearly in,accord with our 
own experience, of any on this subject 
we have thus far had the pleasure of pe¬ 
rusing. As before remarked, it is an 
eminently practical work, and is bound 
to take a conspicuous position among the 
various treatises upon these special sub¬ 
jects. The illustrations are exceptionally 
good, and in mechanical execution the 
book is all that could be desired. 


Editorial. 


We surrender, this month, almost our 
entire space to the Proceedings of our 
own State, and our National Medical 
Society. The strictures of the Medical 
Press for the past two years have accom¬ 
plished a partial reformation in the Na ¬ 
tional Association, in the exclusion of 
personal squabbles and the discussion of 
irrelevant topics. The last session was 
singularly free from such seeds of dis¬ 
sension and disgrace. The completed 
reformation will be accomplished when 
this Body is made truly representative, 
by reducing the size of the present broad 
doors of admission. We look upon this 
as inevitable, and therefore are willing 
to patiently wait for “the good time 
coming.” 


The Cincinnati Academy of Medi¬ 
cine is a paradox. It is an organization 
perpetually disorganized. The French 
Assembly is a model of order arid pro¬ 
priety in comparison. There is more of 
acrimony, wrangling, and dissention in 
this body, than in any other known to 
history. E Pluribus Diversitates should 
be its motto. Each member considers 
himself the Sir Oracle, and the bonds of 
the organization are, therefore, inade¬ 
quate to keep in subjection so much 
swelling greatness. Since the journals 
of that city have refused to publish its 
proceedings on account of the exorbi¬ 
tant disproportion of twaddle, it has been 
undergoing a rapid process of disinteg¬ 
ration. For ihe honor and credit of our 
profession, what is left of this society 
should be cremated, the ashes bottled, 
corked up tightly, and then buried, as 
Moses was, where no mortal should ever 
find their grave. 
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Original Communications. 

jESOPHAGISMUS. 

By C. C. Shoyer, M.D., Leavenworth, Kansas. 

Anselm B., aged 35, dates his illness 
from the time when he took some pills 
to cure the ague. On inquiry, I found 
the pills contained irisin leptandrin and 
podophyllin. They had been prescribed 
by an eclectic. Patient was positive the 
pills caused the sickness, for it came on 
immediately after taking them. Sud¬ 
denness of attack is quite common in 
this disease. Symptoms were, vomiting 
and disphagia; on attempting to swal¬ 
low, the liquid was regurgitated violently 
through the mouth, and occasioned a 
feeling of strangling. Solids could not 
be swallowed. The countenance was 
anxious, and the mind depressed; there 
was pain in the throat, and great thirst. 
In the language of an eminent Irish phy¬ 
sician, describing the disease as it exist- I 
ed in his own father, “ the patient was 
starving in the midst of plenty.” The 
case was seen by Drs. Sinks and Wever, 
in consultation, and it was decided, 
the patient having already taken a great 
variety of medicines, to pass a stomach- 
tube. No difficulty was experienced in 
this, and the patient imagined it bene¬ 
fited him. A solution of argenti nit. 5 , 
ten grains to the oz, was applied with a 
probang to the upper portion of the 
oesophagus, for the purpose of obtunding 
the extreme sensibility of the mucous 
surface, and thereby preventing the re¬ 
flex spasm. This solution was applied 
twice a day. Nitrate of silver in pill gr. 


%, ter in die had previously failed. The 
effect of the treatment was wonderful; 
in two or three days he recovered from a 
disease that had resisted general treat¬ 
ment for nearly three weeks. 

The object of presenting this case is 
owing to its comparative rarity, and be¬ 
cause I cannot find that local applica¬ 
tions are recommended; and yet, here 
it wts the only remedy employed. In 
the j ,!y (1874) number of the American 
Journ >/ "f Medical Sciences it is men¬ 
tioned that this disease was the subject 
of discussion by the Medical Society of 
the College of Physicians of Ireland; 
and though many remedies are mention¬ 
ed, and among them argenti nitrate in¬ 
ternally, no mention is made of its local 
application. 


Society Proceedings. 

PROCEEDINGS OF THE KANSAS 
MEDICAL SOCIETY, 

Held at Lawrence , May 20 and 21, 1874. 
[ Continued.] 

DISEASES OF WOMEN. 

By J. H. Stuart, A. M., M. D., Lawrence, Kan. 

[Read before the Kansas State Medical Society.] 
As to the history of Gynaecology, but 
little that is satisfactory can be gathered 
anterior to the time of Hippocrates, 
about 400 years B. C. From allusions 
by subsequent writers, and from hiero¬ 
glyphics, it may be inferred that the 
Egyptians knew considerable of the sci¬ 
ence of medicine, and of this branch in 
particular. In the writings of Moses, 
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we also find references to matters that 
imply considerable knowledge in this 
respect. 

But to Hippocrates belongs the dis¬ 
tinction of establishing medicine on the 
only certain and reliable basis — that of 
rational experience . 

Before him, it was so mixed with phi¬ 
losophy that it could not be reckoned a 
science at all. From the time of Hip¬ 
pocrates, treatises on diseases of women 
began to make their appearance, Galen, 
Celsus, and others in the first and second 
centuries, gave excellent descriptions of 
several uterine maladies, methods of their 
discover}*, and even alluded to the spec¬ 
ulum vaginae. Seranus, the biographer 
of Hippocrates, in the third century, 
wrote concerning the sexual organs in 
a truly scientific manner. Artius and 
Paulus ALgineta, near 600 years after 
Christ, prepared admirable digests and 
compilations of what was known up to 
their time. 

The former of these writers, Artius, 
is spoken of by Thomas as showing 
“thorough knowledge of many disor¬ 
ders and means of investigation and 
treatment, which being re-discovered 
thirteen hundred yearp afterward, have 
in many instances been regarded by us 
as entirely new.” 

But there is this difference. Artius 
shows less acquaintance with proper 
therapeutical appliances than with the 
diseases themselves and means of their 
diagnoses; while, as Sir James Y. Simp¬ 
son claims, the prevailing want of 
knowledge in our day is in regard to 
proper diagnosis. 

He believes that our therapeutical re¬ 
sources are ample and efficient; that 
once having settled rightly as to what 
disease was before us, we were seldom 
at a lofes what to do for it; but too often 


we do not find out what the matter is. 
Thomas says, “It is curious to see how, 
even in minor matters, the ancients an¬ 
ticipated discoveries which our cotem¬ 
poraries have brought forward as entirely 
new. And thus it is with so many other 
modern suggestions, that the student of 
ancient medical literature is most willing 
to admit the truth of the proposition 
formulated by Aristotle over two thous¬ 
and years ago, that probably all wisdom 
and all art have often been already fully 
explored and again quite forgotten.” 

After the decadence of the Greek and 
Roman schools, the study of medicine 
passed to the Arabian school, which was 
dispersed by the burning of the Alex¬ 
andrian Library 640 after Christ. Then 
came the dark ages, upon which a little 
light began to be thrown in the seven¬ 
teenth century, but it was not until the 
beginning of the nineteenth, the present 
century, that the great achievements of 
which we are so proud to-day began to 
be made. Having made this running 
historical account, I propose to remark 
briefly concerning the ordinary practice 
of this branch of medicine. Confessedly 
by physicians generally, there is no 
branch less satisfactory—every case al¬ 
most is characterized by its own pecu¬ 
liar difficulties, and in some at least they 
may seem unsurmountable. It may be 
well to recount some of them. One 
lady calls upon a physician to consult 
him concerning herself. She often has no 
correct idea as to what ails her, beyond 
that she has certain distressing symp¬ 
toms. Another is sure to know what 
her ailment is, and recounts her symp¬ 
toms in accordance with her settled con¬ 
victions. Another may purposely en¬ 
deavor to mislead and deceive the doc¬ 
tor, for some clandestine purpose. Now, 
each of these cases (and pone of them 
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are by any means uncommon), demands 
a special method of procedure to arrive 
at the truth of the matter. It must de¬ 
pend upon a right estimate of the value 
of the signs recognized. These arrange 
themselves in two classes, the rational 
and the physical: 1st. The rational, 
functional or dynamic signs, are those 
that are most readily, and in the main 
the only ones, recognized by the patient 
herself. They may be simply the per¬ 
verted action of the organ itself that is 
the seat of the disorder, or it may be of 
some distant organ in sympathy with it, 
or it may be of the whole system ; and 
mistakes are rendered more likely from 
the fact that more than one diseased or¬ 
gan, and more than one disease of the 
same organ, may produce the same dyna¬ 
mic signs. 

A patient came to consult me in re¬ 
gard to an affliction. She thought she 
could simply detail her sufferings, and 
that I could be able therefrom to admin¬ 
ister to her relief. Her most distressing 
symptom was frequent micturition with 
intense pain following immediately the 
cessation of the flow. There was pain 
in the lumbro-sacral region, extending 
down into the thighs; also, there was a 
slightly profuse and considerably'' pro¬ 
longed menstruation. Some of these 
symptoms might accompany an abnor¬ 
mal renal secretion, a malposed uterus 
impinging upon the bladder, anteversion, 
a versical calculus, or the presence of 
polypus. Hence I considered her account 
of the case of but little value, further 
than to direct me to the neighborhood 
of the affected organ. I stated to her 
the dilemma in which I was placed, and 
asked the privilege of appealing to the 
second class of signs, viz., the physical 
symptoms, “ which consist of those 
means of diagnosis, and particularly of 


those exercises of the senses of touch, 
sight, hearing, etc., by which we can at¬ 
tain a knowledge of the anatomical 
structure, form, density, color, position, 
etc., of the organ diseased.” The pa¬ 
tient preferred that the examination be 
not made, at least for a while, and that 
I exercise my judgment in the way of 
medication; and she agreed that if relief 
came not soon, she would accede to my 
request. .With no medication beyond 
a bland diuretic, with an injunction to 
rest in recumbent posture, I awaited the 
privilege of further observation. 

This came in two or three days, and 
a digital examination revealed an elon¬ 
gated and conical shaped cervex, with a 
soft, flexible feel; and it seems as if it 
might impinge against the meatus urin- 
arius. 

On the introduction of the speculum 
a small deeply red polypus about the 
size of a pea was observed hanging just 
outside the os. 

Another case was reported to me not 
long since that had but few rational 
symptoms in common with the above, 
except profuse and protracted menstrua¬ 
tion. She had miscarried eight months 
before, and having suffered more or less 
since, had been prescribed for in a gen¬ 
eral way without any benefit. 

On examination, the os was patulous, 
and within was felt a tumor, which I took 
to be a polypus of considerable size. 
After the use of sponge tents, a fibrous 
polypus of about the size of a hen’s egg 
was detached. 

The cases are referred to to indicate 
how unreliable the first class of symp¬ 
toms are in diseases of women, when 
trusted by themselves. This uncer¬ 
tainty comes of various circumstances. 
In the first place, as has been said, sev¬ 
eral disorders of the female generative 
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organs, give rise to very similar, and in 
some cases, to the same dynamic signs; 
and in the second place, the same disor¬ 
ders affect different women in different 
ways and in different degrees. This is 
often seen in the case of pregnancy as 
well as in diseased conditions. Again, 
the patient may have wrong notions of 
her case, and at the same time be dis¬ 
posed to persist in framing her com¬ 
plaints accordingly. Perhaps there are 
those present who may have witnessed 
epidemics of prolapsus and versions, 
when some pessary doctor has succeed¬ 
ed by his tongue and manipulations in 
convincing a few somewhat influential 
women that they are thus afflicted. And 
finally, as has been said, the patient may 
really design to deceive the doctor from 
some clandestine motive. There is an¬ 
other uncertainty liable to impair dyna¬ 
mic or rational signs, which may be 
termed subjective, inasmuch as it exists 
in the doctor himself, and it may be so 
common as to have been observed by 
those present. It arises in part from a 
want of a proper acquaintance with this 
branch of practice, and a careless and 
imperfect examination of cases, so as to 
form correct and proper diagnosis of 
cases; the very nature of the practice 
tends to induce this carelessness. There 
is always a reluctance hard to overcome 
•on the part of the patient, and generally 
among physicians, to take the necessary 
steps to thorough examination. 

But it would seem to be the duty of 
the physician either to make prepara¬ 
tions for this work or nobly decline it. 
As it goes now physicians are liable to 
slide into routine practice. They judge 
that because there is great similarity in 
the rational signs (and this is apt to be 
the case if leading questions are put), i 


the disorders are about the same, and 
call for like treatment. Hence we find 
one doctor invariably prescribing a cer¬ 
tain vaginal wash; another employs a 
certain prescription, to be exhibited al¬ 
ways in the same manner; while still an¬ 
other finds the pessary the proper panacea 
for virgin and mother, indiscriminately. 

The only proper method can be the 
use of every means that can possibly 
throw light on the case; and .it must 
appear that chief among these is the 
employment of physical diagnosis. 

The means and methods for this are 
now quite complete and available, and 
should be in the hands of every physi¬ 
cian who attempts such practice. 

The following appliances I believe are 
indispensible, even in ordinary practice 
among diseases of women. 

First—The speculum. While the or¬ 
dinary tube speculum will answer in 
many cases, if it be quite as large as the 
canal will admit, yet Cusca’s bivalve, or 
some modification thereof, will be found 
generally the best adapted to our needs. 
The advantages of this are, that it is 
easy of introduction, and by it a much 
better view of, and access to, the cervex 
can be had. If Furguson’s speculum 
be large enough to receive the cervex 
uteri, and admit of its inspection, its in¬ 
troduction is often both difficult and 
painful, and besides, it is not convenient 
for any operation. 

The sound is quite essential as the 
speculum;-indeed it Cannot be dispens¬ 
ed with. By it we determine the depth, 
position and mobility or fixedness, and 
the character of abnormal growths. Of¬ 
ten it is exceedingly useful in restoring 
the uterus to its proper place. As to 
the dressing forceps, sponge tents, and 
syringe, I need not speak more fully. 

The method I have found to be most 
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satisfactory in dealing with cases, is 
something like this: I allow the patient 
first to give her account of herself as 
fully as she will, with but little or no in¬ 
terruption. If afterwards I am not clear 
in my mind> I question her, but with 
much care to avoid leading questions, 
i. e., questions that may lead her to 
think that I am hunting after any par¬ 
ticular disease. 

Having followed this course till I am 
satisfied that I can gain but little more 
thereby, I inform the patient that the 
case is not so clear as I desire it to be, 
and that it is necessary to resort to the 
examination of the physical signs. This 
request is sooner or later generally ac¬ 
ceded to, and I do not fail to make it 
as thorough as possible, for it is far 
easier to be thorough while you are at 
it than to get the second opportunity. I 
first carefully and thoroughly make the 
digital examination, and accompany it 
with palpation. By this I gain a knowl¬ 
edge of position, size, tenderness, and 
the presence of tumors, if there be any, 
and any other circumstances that may 
attract my attention. 

Having gained all the information I 
can in this way, I resort to the use of 
the speculum. The position I put my 
patient in is either on the back across 
the bed with the hips near the edge, or 
on the left side, in the same relative po¬ 
sition to the bed. Having gained all I 
can by sight, I next resort to sound. 

If it be necessary to dilate the os 
uteri, after varying the examination as 
may seem best, I introduce the sponge 
tent, and wait till dilation is complete, 
and try again. Thus I am able to find 
out what ails my patient, if I can at all, 
and then the therapeutical procedure 
becomes easier and more satisfactory’, 
The treatment can only be spoken of in 


connection with each particular disease. 
To sum up the points that have been 
aimed at in this brief paper, they are in 
the main comprehended in the following 
recapitulation: 

tst. The physician should use every 
care and spare no labor and pains to 
find out what ails the patient, i. e., to 
make a correct diagnosis. 

2d. The rational or dynamic signs 
are not to be relied upon further than to 
direct to organ or organs affected. 

3d. That it is by means of the physi¬ 
cal signs, carefully and patiently inves¬ 
tigated, that we are to be guided to cor¬ 
rect opinions. 

4th. That certain appliances named 
above are indispensable in this practice. 

5th. That as to a rule, it were better 
to decline this practice than to attempt 
it without understanding. 


REPORT ON MATERIA MEDICA. 

By W. M. Shean, M. D., of Gardner, Kansas. 

[Read before the Kansas State Medical Society.] 

If that eminent physician and author, 
George Ernest Stahl, could truthfully 
say of the Materia Medica of his day, 
that it was a “stable full of offal”; and 
if Thomas Sydenham, who lived cotem- 
poraneously, thought the profession was 
“pestered with too many eminent reme¬ 
dies,” and, when being asked by a friend 
what book with which to begin his med¬ 
ical studies, replied, “Don Quixote,” 
what may I be expected to say in praise 
of our Materia Medica, after the almost 
numberless additions of two hundred 
years. It appears that then, as now, the 
great want of the profession was not 
more remedies, but a more thorough 
and rational knowledge of the action of 
those already in possession, so that the 
practice of medicine might be freed from 
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empiricism, or at least be more definite 
and scientific. " 

Clinical observation and experience 
ever has been, and probably ever must 
be, the foundation of practical medicine. 
But, says Bacon, “If experience is not 
directed by theory, it is blind.” En¬ 
lightened experience, then, may be con¬ 
sidered the science of medicine. The 
question then naturally arises, Have the 
developments of the last two centuries 
been such as to warrant us in classing 
medicine with the sciences? 

It is, indeed, with feelings of satisfac¬ 
tion, mingled with pride, that we sit in 
our offices and converse with our friends 
in the most remote parts of the earth; 
but let one of these loved ones, either 
from accident or disease, be obliged to 
submit to some capital surgical opera¬ 
tion, then how much greater the happi¬ 
ness that will be felt when we know that 
under the influence of the wonderful, 
triumphant anaesthetic, not a single throe 
of pain will be felt while the propitious 
surgeon’s knife is performing its benevo¬ 
lent work. In the application of anaes¬ 
thesia, I believe, we have the great and 
crowning achievement of the nineteenth 
century. This alone, to say nothing of 
quinine, and a host of other modern 
remedies, would seem to be enough to 
place medicine as high on the pedestal 
of reform as any other pursuit or science 
in which man can engage. To thor¬ 
oughly understand the physiologic and 
therapeutic action of remedies necessa¬ 
rily involves a perfect knowledge of 
physiology and pathology. A knowl¬ 
edge of these being a knowledge of the 
active phenomena of living bodies in 
health and under the unfluence of dis¬ 
ease, necessarily requires a previous 
knowledge of anatomy. And as vari¬ 
ous inorganic substances enter into the 


composition of the body, and as these 
substances, under certain conditions, 
present certain characteristic active phe¬ 
nomena by which they may be recog¬ 
nized; a knowledge of anatomy neces¬ 
sarily includes a previous acquaintance 
with chemistry. Now these sciences are 
yet, comparatively, in their infancy, con¬ 
sequently our knowledge of them very 
imperfect; still, enough has been re¬ 
vealed with regard to the modus oper¬ 
and of medicines to define quite clearly 
the boundary between empiricism and 
their scientific administration. This 
proposition may be well illustrated in 
tracing the use; and action of the mod¬ 
ern remedy, bromide of potassium. Dr. 
W. A. Hammond, of New York, says 
he has given bromide of potassium to 
dogs, whose brains had been exposed 
by trephining, and invariably found that 
the quantity of blood circulating within 
the cranium was lessened, and shrinking 
of the brain produced by this cause. 
The developments of physiology h'ave 
shown us that the filaments of the sym¬ 
pathetic nerve accompany everywhere 
in the body, the blood- vessels, envelop¬ 
ing the arterial branches with an abund¬ 
ant plexus, and following them to their 
remotest ramifications. These sympa¬ 
thetic fibers act by causing a contraction 
in the organic muscular fibers of the 
small arteries, and thus regulate the 
resistance of these vessels and the pas¬ 
sage of blood through them. When 
the sympathetic nerve is excited the 
vessels are contracted, the blood passes 
through them more slowly; when the 
influence of this nerve is suspended 
these vessels are dilated, and the circu¬ 
lation through them is increased. It 
seems, then, that the phenomena wit¬ 
nessed by Dr. Hammond must have 
been produced, either by the stimulat- 
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ing effects of the medicine on the sym¬ 
pathetic system, or by a sedative effect 
on the motor filaments derived from the 
cerebro-spinal system, as there exists an 
antagonism between these nerves in the 
regulation of the circulation in the vas¬ 
cular system. There is no doubt but 
what it was due to the former effect, as 
the irritation caused by pressure on the 
cervical sympathetic nerve always causes 
a contraction of the blood vessels of the 
brain. 

In this theory we have a lens through 
which we may discover why in the hands 
of some it acts promptly as an anodyne 
and hypnotic, while others deny that it 
possesses any such properties. In all 
cases of insomnia or cephalalgia, caused 
by too much blood flowing through the 
brain—if the above is correct—it may 
be prescribed with certainty of relief. 
We can also understand in what cases it 
will not only fail, but might produce 
serious injury. Thus knowing its action 
on the vessels of one organ, we may 
reasonably infer that its action will be 
the same on any, or all, of the great 
central organs of the body. That such 
inference is correct, experience fully 
corroborates. In the first stages of 
sthenic cases of pneumonia, I have fre¬ 
quently given from fifteen to v thirty 
grains, in connection with proper elimi- 
riants, with the effect to completely 
arrest the disease. 

As facts are what are demanded of all, 
it may be my duty to state what I have 
known it fail to do. I have known it 
given in a severe case of chorea without 
any effect, unless it was to aggravate the 
symptoms. The remedy was abandoned 
and the case readily improved, and in a 
few weeks recovered under the use of 
cimicifuga. I have given it in thirty to 
forty grain doses in cases of neuralgia 


without any good effect. After which 
the cases were relieved, either with one 
or two half grain doses of morphine, 
given hypodermically, or ten or fifteen 
grains of quinine given in the same way. 
I have never seen a case of epilepsy 
cured by it, although I have known it 
given in many cases. 

Perhaps if our old friend of the sev¬ 
enteenth century could be informed of 
the advancements that have been made 
in regard to the physiologic action of 
many of our remedies, he might be in¬ 
duced to modify his assertion a little, by 
acknowledging that chemistry had in¬ 
deed rid the “stable” of much of its 
“offal.” But we are inclined to the 
opinion that, if that eminent old gentle¬ 
man should tarry long to test some of 
these remedies, he would find them so 
uncertain in their action that he would 
be greatly inclined to throw them all 
overboard. With many of our reme¬ 
dies, to get a pure, reliable article—in 
the country, at least—is the exception, 
not the rule. This has led me of late 
to buy many of my remedies in their 
crude form, and prepare my own tinc¬ 
tures and syrups; and to be more cer¬ 
tain of getting a genuine article, I prefer 
to use an indigenous remedy, whenever 
I can do so, and have an agent equally 
as good; and that we have many such 
I can testify from experience. Perhaps 
all have noticed the likeness in the de¬ 
scription of the medicinal qualities and 
uses of jalap and podophyllum, as given 
in our dispensatory. So much resem¬ 
blance is there in their action, that I be¬ 
lieve if there were not another ounce of 
jalap brought into our State, no one 
would suffer in consequence, as the may 
apple would perfectly fill its place. It 
is sure in its action, readily obtained 
and easily prepared for use. Take of 
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recently dried root, bruised, I pound, 
moisten with diluted alcohol, and let it 
stand a few days; pack in a conical per¬ 
colator and pour diluted alcohol upon it 
until sixteen fluid ounces of tincture are 
obtained. I am satisfied that a trial of 
this tincture will convince any one that 
it is far preferable to any preparation of 
jalap, and is also greatly superior to the 
podophyllin. Dose, from one to thirty 
drops, given in simple syrup or syrup of 
ipecacuanha or rhubarb. In the ordi¬ 
nary routine of practice, as a cathartic 
I combine it with aromatic syrup of 
rhubarb: 

IJ<. Tinct. podophyllum, 5 j.; syrup 
rhei. arom. 5 j.; misc. S. A teaspoonful 
every three or four hours. 

From quite an extensive use of this 
remedy for more than twenty years, I 
am satisfied that it possesses a much 
wider range in its therapeutic applica¬ 
tion, than is generally supposed. Not 
long since, I inquired of a physician 
what he thought of it as a remedy. He 
replied that he had never used it much, 
and did not like to do so, from the fact 
that the eclectics made so much use of 
it. This is wrong. We might, with the 
same ground, refuse to use the brom¬ 
ides, or lay aside rhubarb, or quinine. 
Nor should we neglect a remedy because 
it is common, or used in domestic prac¬ 
tice. Is it not a fact that we too often 
pay too little attention to the scientific 
application of water on this account ? 
More than eighty per cent., by weight, 
of our bodies is water. And chemistry 
teaches us that man begins his existence 
as a microscopic vesicle of almost pure 
transparent water. These facts, together 
with the important part which it plays 
in the animal economy, renders it one 
of the most important agents of our 
Materia Medica, and its scientific appli¬ 


cation and use, by the profession gener¬ 
ally, will do much toward the suppres¬ 
sion of quackery, by elevating the 
profession in the minds of the people. 

The ceanothus americanus, so com¬ 
mon on our prairies, is very little thought 
of, and seldom used as a medicine. Dr. 
Hubbard recommended a strong infusion 
of the leaves and seed in dysentery, also 
as a local application in aphthous affec¬ 
tions of the mouth and fauces, and sore 
throat of scarlatina. (See Boston Med. 
and Sutg. your., Sept. 30,,1835.) 

My experience has been mostly with 
the bark of the root. During the sum¬ 
mer of 1863, dysentery was quite prev¬ 
alent in Johnson county. Most of the 
cases which came under my observa¬ 
tion, were complicated with malarial 
fever. All who were in Kansas at that 
time will remember how very difficult it 
was to obtain medicine of any kind when 
wanted. This led me to look around to 
see what the prairies would afford to 
give relief to the sick. Being from 
home one day in July on other than 
professional business, I was called in to 
see a child some three years old. Its 
mother said it had a diarrhoea; was 
taken three or four days ago; had a 
slight chill the next day after it was 
taken, followed by considerable fever; 
gave it a dose of oil at night, which op¬ 
erated before morning; seemed better 
during the fore part of the day, but was 
worse in the evening; had ten or twelve 
discharges from the bowels during the 
day; thought it had another chill about 
noon yesterday, and had been worse 
ever since. 

On examination I found I had a case 
of dysentery, accompanied with remit¬ 
tent fever and chronic splenitis. Not 
having any medicine with me, I dug 
some red root, which I found near by. 
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and filled a tin cup with the bark, cov¬ 
ered it with "boiling water, let it stand 
half an hour, and ordered a tablespoon¬ 
ful after each discharge, with a wet com¬ 
press over the spleen, kept in place by 
a broad bandage around the bowels. 
The lady concluded that I intended the 
compress should be wet with the infu¬ 
sion, and carried out the directions 
accordingly. On my return the next 
day I found my little patient so much 
better, that instead of recourse to my 
saddle-bags for more remedies, I or¬ 
dered the treatment continued. Told 
the mother to keep on the compress till 
the “ague cake” disappeared, which, in 
this case, was ten or twelve days. Since 
that time I have prescribed it in many 
cases of enlarged spleen, both internally 
and externally, with good results. Dur¬ 
ing this and the following year, when 
quinine could not be had, when an ante- 
periodic was indicated, I frequently used 
Fowler’s solution in connection with it. 
In cases of children, I frequently order 
the decoction with milk, sweetened with 
loaf sugar. I now keep on hand a tinct. 
made from the bark of the root, the 
same as the podophyllum tinct, which I 
prefer for the treatment of chronic sple¬ 
nitis. Dose for an adult, 5 j. to 5 jj\, three 
or four times a day, also rub on over the 
spleen two or three times a day. Enough 
is said ip our dispensatory about this 
shrub to direct the attention of the pro¬ 
fession to it, and if it possesses only the 
properties there ascribed to it, it is 
surely a valuable remedy; but I am in¬ 
clined to think it possesses antiperiodic 
properties, in some degree, and of this 
I shall fully satisfy myself by further 
trial as opportunity offers. It is not un¬ 
pleasant to take, and may be prescribed 
with perfect safety. Before you render 
judgment on it, try it. Try it in your 


next case of splenitis. Try as directed 
in our Materia Medica. It will soon be 
in bloom, which will be a good time to 
get the root. Dig enough to make a 
bottle of the tinct., as above directed, 
and have a small quantity on hand for 
decoctions and infusions’ and at our fu¬ 
ture meetings we may expect to hear 
more about this, as I believe, valuable, 
though neglected remedy. While you 
are out with your spade for the red root, 
should you come across the asclepias 
tuberosa—commonly called pleurisy- 
root or butterfly-weed — don’t pass it by 
as worthless, but dig a few pounds of 
the root. It will pay. Make a tinct. as 
above. Any one who is familiar with 
its description and use, as given in the 
U. S. Dispensatory, will find no difficulty 
in prescribing this tinct. intelligently, in 
individual cases. Be sure and dry a 
quantity for future use. I use several 
pounds every year, and would not like 
to be without it in treating diseases of 
the respiratory organs. 

It was my intention when I com¬ 
menced this paper to direct your atten¬ 
tion to a few other familiar remedies, 
but as this article is already longer than, 
perhaps, is desirable, and as I do not 
wish to “pester the profession with too 
many remedies,” I will simply say that, 
as this is an age of improvement, and 
as all are anxious to keep pace with the 
times, there may be some danger in the 
selection of our remedies of our being 
over-anxious for something new. Let 
us not only remember the injunction to 
“prove all things,” but let us also “hold 
fast that which is good'' Improvement 
necessarily involves a change from an 
old practice or custom to a new. But 
as a change is not necessarily an im¬ 
provement, but often the reverse, we 
should be extremely careful and guard 
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against too readily yielding our old and 
well tried remedies for those of doubtful 
virtue. We are too apt, as a people, to 
be led into extremes. This tendency in 
our profession cannot fail to be produc¬ 
tive of much evil. Many valuable rem¬ 
edies have been entirely abandoned, from 
the fact that their fashionable use—for 
medicine, like most other things, even 
to its detriment, bows to the behests of 
fashion—has led to their misapplication 
and abuse. Within the recollection of 
many, a pain could scarcely be felt in 
any part of the body but venisection 
would be performed for its relief. So 
fashionable was the use of the lance that 
a man could hardly be called intelligent 
or accomplished, unless he carried a 
lance in his pocket, and could bleed. 
Now, blood letting is just as good an 
agent to-day as it was when Machaon, 
the son of Esculapius, cured King Da 
matheus’ fair daughter of a severe fever 
by bleeding her in both arms, and for 
his fee received her hand and half the 
King’s dominions. But from gross abuse 
the practice is nearly abandoned, and 
direct sedatives substituted, and I have 
no doubt many lives lost in consequence. 
But no matter what the result, nervous 
sedatives are the fashion, and, probably, 
must and will have their day, till from 
their excessive and careless use, their 
evil effects on the nervous system in 
producing irrecoverable prostration, will 
lead to their abandonment. In this prac¬ 
tice of extremes, it is true, the truth is 
often revealed—although in not a very 
scientific way—and the profession settles 
down on a rational use of the remedies 
involved. 

With a knowledge of the errors of 
the past constantly before us, guided by 
the lights which the correlative sciences 
have revealed, may we not reasonably 


hope that ere long, with the combined 
experience and effort of the profession, 
the “stable” will be cleared of much of 
its “ offal,” so that the selection of rem¬ 
edies may be made with more direct 
reference to certain well defined patho¬ 
logical conditions. 


EEPORT ON CHEMISTRY. 

By T. Sinks, M. D., Leavenworth, Kansas. 
[Read before the Kansas State Medical Society.] 

The year 1774 was made memorable 
by two conspicuous events. The first 
Continental Congress was organized in 
the American colonies. The tree of lib¬ 
erty was then planted, the branches of 
which now spread over thirty-seven 
States, and the rich fruit of which we 
to-day are permitted to enjoy in all its 
luxurious richness, delicious flavor and 
blood engendering qualities. In this 
same year, while “the people of this 
continent with irresistible energy obey¬ 
ed one general impulse, as the earth in 
spring listens to the command of nature, 
and without the appearance of effort, 
bursts forth to life in perfect harmony,” 
a Dr. Priestly, of England, undisturbed 
by the throes of a continent, in the 
quiet retreat of his laboratory, discov¬ 
ered oxygen, and thereby laid the firm 
foundation of a scientific structure, which 
to-day is no less in value and importance 
to mankind than the glorious Republic 
we so ardently cherish. Assisted by 
those ingenious and skillful mechanics, 
Lavisier, Gay-Lussac, Scheele, Watts, 
Davy, Cavendish and others, the chem¬ 
ical temple rapidly rose into stately pro¬ 
portions; and as each succeeding day 
has added some new material, it is diffi¬ 
cult to draw the line of demarkation, and 
determine what is recent and what is 
ancient. The active labors of these 
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scientists were devoted to the subject of 
inorganic chemistry, and so careful and 
accurate were their investigations that 
subsequent experience has done little to 
disturb their records or invalidate their 
conclusions. 

Like young religious converts, they 
were ardent and enthusiastic, and as the 
whole world of matter and forces invit¬ 
ed their scrutiny, each day showered 
down both blossoms of hope and the 
ripe fruit of fruition. The imps and 
gnomes of the old alchemists vanished 
like night dreams, before the effulgent 
beams of a purer intelligence; and their 
magical enchantments, their search for 
the elixir of life and the philosopher’s 
stone, ceased when credulity gave place 
to inductive research. 

At a later period, the bright genius of 
Liebig lighted up the organic world in 
its chemical relations, tmd displayed to 
our vision the wondrous power of what 
we call vital force, in its modifying 
agency upon chemical reactions. Each 
organic tissue and fluid was rapidly in¬ 
vestigated, its intimate structure deter¬ 
mined, and in the wild enthusiasm of the 
period the possibility of producing or¬ 
ganic structures by purely chemical 
means, was ardently cherished. This 
struggle to accomplish impossibilities, 
while it failed in the attainment of the 
object desired, gave to the science of 
medicine a voluminous quantity of valu¬ 
able information. In fact, the indebted¬ 
ness of our profession to this sister 
science is chiefly in the department of 
organic chemistry. 

In the rapid rise and progress of 
chemical science, it was natural and in¬ 
evitable that many false theories should 
result from hasty generalizations upon 
an insufficient number of well ascer¬ 
tained facts. The departments of toxi¬ 


cology and therapeutical chemistry are 
full of these mere theories, which ex¬ 
perience has proved to be either false 
or insufficient. 

The human organism is a poor lab¬ 
oratory in which to conduct chemical 
processes, and the mysterious disappear¬ 
ance of organic poisons, and even in¬ 
organic ones, after they have exerted 
their baleful influence; the apparent ease 
with which they elude the most elab¬ 
orate search, not only creates astonish¬ 
ment in the minds of the intelligent, 
but also brings discredit upon the in¬ 
vestigator in the estimation of the illit¬ 
erate, who have been led to believe 
that the analytical chemist can follow 
any substance through all its intricate 
mazes, and unearth it from its hidden 
recesses. 

In the department of therapeutical 
chemistry two notable theories, of com¬ 
paratively recent date, have succumbed 
to the crucial test of practical experi¬ 
ence. I refer to Churchill’s theory of 
the action of the posphates, and Polli’s 
theory of the action of the sulphites. 
As an offset to these, may be mention¬ 
ed the brilliant induction of Liebrich, 
in reference to chloral. During the 
last decade, pharmaceutical chemistry 
has contributed largely to the conveni¬ 
ence of the practitioner of medicine, as 
also to the comfort of the patient, by 
reason of the elegance of its prepara¬ 
tions, both in their appearance and in 
the success attained in disguising their 
disagreeable taste. 

Medicines, as a rule, are offensive to 
the taste; and it is the duty of the 
physician to obviate this, in as far as 
is compatible with a retention of their 
efficiency. Just now, the fashion runs 
in the line of wines and elixirs; and it 
behooves us to guard against the possi- 
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bility of providing for our patients an 
excess of elixir and a deficiency of med¬ 
icine. While avoiding Scylla, we should 
carefully guard against Charybdis. 

It is gratifying to observe the grow¬ 
ing conviction that all dispensers of 
drugs should be graduates in pharmacy. 

Thorough competency on the part of 
the person to whom is entrusted the 
preparation of the physician’s prescrip¬ 
tion, is quite as important as competency 
in the physician himself. However, it is 
well to remember that the manufactur¬ 
ing pharmacist is liable to be influenced 
by motives of gain, and to prepare arti¬ 
cles which, while pleasing to the eye and 
palatable to the taste, are utterly worth¬ 
less in a medicinal sense. 

The true safeguard consists in quali¬ 
fying ourselves, so as to be able to de¬ 
tect possible incompatibilities in the va¬ 
rious compounds presented for our con¬ 
venience and use. 
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Special Selections. 


THE SARCOTOME; A SUBSTI¬ 
TUTE FOR THE ELASTIC 
LIGATURE. 

Dr. Hollis, of London, has invented 
an ingenious instrument with the view 
of cutting through the soft tissues of the 
body painlessly. It consists essentially 
in substituting, as a cutting apparatus, a 
waxed thread tightened by a spiral steel 
spring for the caoutchouc tubing which 
has hitherto acted as the elastic ligature. 
The spring is confined in a small metal 
tube closed at one end, and wormed as 
a screw at the other, in order to receive 
externally a ring. A short cylinder 
sliding over the metal tube is fixed to 
one end of the spring by means of a 
screw passing through longitudinal slits 
in the sides of the tube. Lastly, a metal 
cap fits on the closed extremity of the 
tube, and the free end of the cap is 
formed into a ring of metal, so arranged 
that one opening is terminal and the 
other lateral. When arranged for use, 
the free extremity of the spring is forced 
against the closed end of the tube by 
means of the sliding cylinder. A waxed 
thread or other ligature is placed round 
the parts to be severed, the surgeon then 
passes the ends of the ligature through 
the terminal opening of the cap and out 
at the lateral one, and fastens the ends 
by a screw-nut fixed on the outside of 
the cylinder. The spring is next re¬ 
leased by removing the ring, and its 
whole pressure is then exerted upon the 
ligature. The instrument weighs less 
than one and a half ounces, is about 
three inches in length, and capable of 
exerting a pressure of eleven pounds. 
The inventor claims for the sarcotome 
many advantages over the elastic liga¬ 
ture, inasmuch as the instrument can be 
used with any form of ligature, thus di¬ 
minishing the risk of breakage. A con¬ 
stant known pressure may be kept up 
for any length of time by occasionally 
readjusting the ligature, and in the few 
cases in which it has been used by Mr. 
Callender, the operations were abso¬ 
lutely painless. The weight of pressure 


is indicated by a graduated scale on the 
inner cylinder.— Med. & Sutg. Reporter. 

Five-and-a-half Months’ Fcetus.— 
At a recent meeting of the Obstetrical 
Society of London, Dr. Edis exhibited a 
foetus presumed to be only five months 
and ten days. Premature labor resulted 
from a fall a week previous. Immedi¬ 
ately after the birth of the child, it cried 
so loudly that it was distinctly heard 
down stairs, and continued at intervals 
to cry as loudly as a full grown infant. 
Its weight was one pound and a quarter, 
and length eleven inches. It was fed 
with gruel, but could not be made warm, 
and lived but forty-four hours .—Btitish 
Med. your. — Clinic. 

External Treatment of Varicose 
Veins. —Dr. Livier says, in the Tribune 
Medicale , that he has for years treated 
such cases with success, by swathing the 
leg in a flannel compress, wet with a 
solution of chloride of iron in water, for¬ 
ty-five grains to the ounce, and then ap¬ 
plying a roller band&ge of flannel over 
it firmly for twenty four hours. This is 
to be repeated daily for a week or two 
weeks, when the patient is or ought to 
well.— Med. Press & Cir. 

The late Dr. Fletcher was preaching 
an evening sermon to a crowded audi¬ 
ence in Edinburgh, when a note was 
handed up to him to intimate that if Dr. 
So-and-so was in church, he was wanted. 
Having read the note, and seeing the 
doctor move off, he immediately added, 
with great fervor, “And may the Lord 
have mercy on his patient!’’ 
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care, and much new matter introduced 
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The new method of chemical notation, 
now so universally used, has been adopt¬ 
ed in this edition. Altogether, the work 
has been much improved, and is now all 
that could be desired. 

Observations on the Pathology and Treatment of 
Cholera: The Result of Forty Years* Experience. 
By John Murray, M. D., Inspector-General of 
Hospitals, late of Bengal. New York: G. P. Put¬ 
nam’s Sons. 1874. 

This brochure of 58 pages was written 
at the request of many friends, by one 
who for many years had ample opportu¬ 
nity to observe and treat this dread 
disorder in its native land. It contains 
no visionary theories nor magical meth¬ 
ods of treatment; but, on the contrary, 
is a dispassionate and intelligent state¬ 
ment, which any one who is called upon 
to treat cholera will be glad to have in 
his possession. 

The Science of Homceopathy; or, a Critical and Sin- 
thetical Exposition of the Doctrines of the Homoe¬ 
opathic School. By Charles J. Hempel, M. D. 
Boerick & Tofel: New York, Philadelphia, Balti¬ 
more, &c. 1874. 

For hifalutin language, infinitesmal 
ideas, attenuated conceptions, and super¬ 
lative balderdash, this book surpasses 
any that it has ever been our misfortune 
to peruse. We quote, as a sample, the 
following lucid (?) paragraph 

“ The physiologico-therapcutic forces of 
drugs, as well as the morbific forces of the 
macrocosm, can only act upon analogous 
receptivities in the tissues of the living or¬ 
ganism." 

Let us all piously join in the refrain: 

“Up in a balloon,.boys! up in a balloon! 

All among the little stars, sailing round the moon!” 

Directions for the Examination of Urine of Appli¬ 
cants for Life Insurance. By Austin Flint, Jr., 
M. D. D. Appleton & Co.: New York. 1874. 

In this little pamphlet of ten pages. 
Prof. Flint has given directions for the 
employment of such simple yet such 
complete methods, or processes, for de¬ 
termining morbid urine, which is indica¬ 


tive of serious disease, that it should be 
in the possession of every one, whether 
he be a medical examiner for an insur¬ 
ance company or not. 

Editorial. 


Just now the profession in New York 
is wonderfully excercised over hydro¬ 
phobia. In reading the reports of the 
discussions in the various medical socie¬ 
ties of that city, one can scarcely avoid 
the conviction that the humans have ra¬ 
ther the advantage of the canines in 
regard to madness. 

Prof. Hammond has discovered, not 
only that the poison of rabies directly 
affects the nervous system without influ¬ 
encing the blood, but also that hydro¬ 
phobia, pure and unadulterated, can be 
and is produced by the bite of a perfect¬ 
ly healthy dog. Precisely how many 
nervous females this declaration will 
bring to his consulting room is not stat¬ 
ed; but we poor rural medico’s entertain 
the suspicion that science has been 
again suborned to avarice. 


The Psychological and Medico-Legal 
Journal is the name of a new monthly, 
edited by Prof. W. A. Hammond and T. 
M. B. Cross, M. D. It contains 64 
pages, and the volume begins with the 
July number. Price, $5 a year. This 
is intended as a reestablishment of the 
Journal of Psychological Medicine , but 
will be issued monthly instead of quar¬ 
terly, as that journal was. Those who 
were familiar with the worth of the old 
journal, will not fail to subscribe for the 
new one. 

Several interesting communications 
have been necessarily laid over until the 
next issue. 




THE MEDICAL HERALD. 


Vol. VIII. SEPTEMBER, 1874. No. 3. 


Original Communications. 

DISEASE OF THE ANKLE JOINT 
AND THE MODERN METH¬ 
ODS OF TREATMENT, 

WITH CASES. 

By C. C. Goddard, M. D., Leavenworth, Kas. 

Motion in this joint is limited entirely 
to flexion and extension. The peculiar 
construction of the joint does not ad¬ 
mit of the least lateral motion whatever, 
as is supposed by a great many; we get 
the lateral motion of the foot not from 
the ankle joint, but from the medio tar¬ 
sal joint. “If we carefully examine the 
foot we shall observe that, between the i 
oscalcis and astragalus behind and 
scaphoid in front, is the medio tarsal 
joint, going completely across the foot, 
perfectly dividing it into an anterior and 
posterior portion, admitting in a limi ed 
degree of every variety of motion, flex¬ 
ion, extension, abduction and adduction, 
as well as rotation inward and outward 
upon the long axis of the foot.” (Sayre.) 

We can readily understand, upon ex¬ 
amination of the anatomy of this por¬ 
tion of the body, how extremely difficult 
it would be for pus or necrosed bone to 
make its exit from this articulation, be¬ 
ing, as it is, bound down, and retained 
within the joint by ligaments, tendons 
and prolongations thereof, and how by 
its retention it is sure to cause still far-' 
ther destruction, and when finally it does 
e .tablish a free opening for itself, exten¬ 
sive disintegration of the cartilaginous 
and bony surfaces has already taken 
place, probably beyond repair. 


Wd speak now of the trouble when 
left to itself by the patient or ignorance 
of the medical attendant. 

Disease of the ankle joint may be 
produced by very slight causes, such as 
jumping, twisting the joint forcibly or 
too suddenly. And all cases of so called 
strumous disease of the ankle joint may 
always be traced to some such injury. 
It is true that the peculiar state of the 
system called scrofulous predisposes to 
the affection, but if kept to itself, it can 
never produce the disease; it must have 
some exciting or determining cause, 
such as a fall, blow or twist. 

’Tis true that this exciting cause can¬ 
not always be traced, 4 s it is very often 
so slight that much attention is not paid 
to it at the time, and it is speedily for¬ 
gotten. 

But just as certain as there is disease 
of this joint, of this peculiar character 
called trumous, just so certain back 
some place in the history of the case the 
slight direct injury exists which fanned 
the disease into a flame. 

There is no doubt but what the state 
of the constitution has a great deal to 
do with the trouble, but observation has 
shown that the cases of this description 
almost always occur in high strung, 
nervous, rosy cheeked children, who are 
continually tumbling about, regardless 
of life or limb, climbing every tree or 
post in the neighborhood, hanging on 
to wagons, and continually falling off, 
always doing someting for the pure fun 
of the thing, until finally some of their 
escapades bring them to grief in the 
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shape of a diseased joint or bone of the 
body. It is very easy to see how diffi¬ 
cult it would be to fix upon the exact 
tumble, sommersault or fall that set up 
the trouble. While on the other hand 
you see a child of the peculiar cachexia 
call scrofulous, pale, weak, emaciated, | 
old before his time, who is always very 
careful what he does, where he goes, 
never putting one foot in front of the 
other until he decides upon the exact 
spot where to place it, never at play, 
never taking any risks, and you never 
find that child with a diseased ankle 
joint. And yet if scrofula were the cause, 
and the only cause, it strikes us that they 
are the very children that ought to have 
the disease; and not as always happens, 
those that are always in a state of enjoy¬ 
ment, and to whom it is seemingly a 
pleasure to live. There is probably a 
taint of hereditary origin in the patients 
affected with the disease or there may 
not be. Why it is called strumous dis¬ 
ease of the joints is beyond our compre¬ 
hension, and we are afraid it is only a 
shield used to cover up our ignorance 
of the real trouble itself. 

The great draw-back is, we are too 
apt when anything is of rather a doubt¬ 
ful nature, to ascribe it to scrofula, and 
there let it rest, instead of trying to un¬ 
ravel what is strange, and unveil the 
mystery. The great bane of progress 
is the want of energy in searching for 
the first cause; or when in doubt, ill as¬ 
sumed backwardness or false pride in 
not acknowledging the misgiving for 
fear of professional criticism. Being 
willing to continue on in darkness, 
blindly groping for the truth, when by 
confessing the ignorance, or doubt, we 
might be helped over and brought to 
the light by some one else’s victory. In 


other words, pen and paper are left too 
severely alone by the profession. More 
writing should be done, and taking 
things for granted, be done less. 

Symptoms of the Disease .—If the at¬ 
tendant is called when the disease first 
manifests itself, he will find in the gen¬ 
erality of cases the following state of 
things: The joint and its vicinity some¬ 
what swollen, tender to the touch, dis¬ 
colored and feverish—and here the great 
mistake is generally made of taking it 
to be either rhematism, should no injury 
of the past be called to memory, or a 
sprain, should such an accident have oc¬ 
curred a short time previously, and in 
reality the latter at the time is really the 
case. But that sprain or twist has in all 
liklihood ruptured a small band of one 
of the ligaments, or if it has been a fall 
in which the weight of the body has 
been received upon the joint, and there¬ 
by producing concussion, the tufts or 
plexus of vessels retained beneath the 
articular cartlage for its support and 
and nourishment has been. ruptured, al¬ 
lowing an effusion of their contents the 
same as any other bruise, and conse¬ 
quently the natural condition of things 
is interfered with, giving rise to the fu¬ 
ture trouble, and it is done as follows: 
The patient being allowed, or by his or 
her own carelessness, uses the foot be¬ 
fore reparation has taken place, and the 
injury is renewed, giving rise to the 
same symptoms, and this goes on, and 
is repeated until destruction of the 
part or parts takes place. As we follow 
the case we notice a puffing up sooner 
or later of the natural depressions about 
the malleoli, which has the appear¬ 
ance of fluctuation; and here again a 
natural mistake is liable to be made if 
the case is of some standing; and that 
is in supposing this fluctuation to be 
pus; and we are afraid it is only fear of 
making an incision into the joint that 
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saves the patient from the lancet, and 
serious consequences thereby. The 
case goes on from bad to worse, the 
rheumatism does not give way, the sprain 
does not get well, constitutional symp 
toms manifest themselves, chills, fever 
or hectic make their appearance ; diar¬ 
rhoea, vomiting, loathing of food, rest¬ 
lessness, cachexia appear upon the scene, 
pus has been formed, great distention of 
the parts takes place, finally giving way 
and allowing the pent up matter to es¬ 
cape. Some relief is now experienced, 
but still the system deteriorates, emaci¬ 
ation ensues, and in many instances the 
case is ended by death, taking compas¬ 
sion and relieving the little sufferer of 
his troubles. But at the best, when left 
to itself, necrosis of the bones ensues, 
extending in every direction, finally de¬ 
stroying all the surrounding parts, ren¬ 
dering the patient disagreeable to him¬ 
self and a loathing to others; and when 
at last the terrible ordeal has ended, and 
repair takes place, dame nature at best 
leaves him with a misshapen foot and a 
cripple for life. This sounds some¬ 
what like exageration, but those who 
have once seen a case of the kind will 
early recognize its truth. 

Correct diagnosis is of the utmost im¬ 
portance; and here we will beg leave to 
assert that, in our estimation, a sprain or 
twist, of any force, never occurs without 
rupturing or at least severely straining 
some of the fibers of whatever ligament 
is put upon the stretch. Never is a con¬ 
cussion of a joint received, of any se¬ 
verity, but what some of the minute 
vessels of the tuft lying beneath the car¬ 
tilage are ruptured, allowing an effusion 
of their contents; and the disease, origi¬ 
nating from either of these causes, is 
comparatively easy to discriminate. Fur¬ 
thermore, these two conditions are dis¬ 
covered by exactly opposite means. 
Upon being called to a case of dis¬ 
ease of this joint, or for that matter, of 
any other, the surgeon should never fail 
to go through the following proceeding: 
He should gently grasp the foot with 
one hand, allowing the thumb to pass 
over and rest upon the instep, the fingers I 


extending around the os calcis, while 
with the other he grasps the ankle firmly 
above the joint, so that no pressure is 
received upon the affected parts; when 
he has his grasp firmly and confidently 
fixed, and the limb under his control, he 
should gentiy and steadily perform ex¬ 
tension by drawing in an opposite direc¬ 
tion with his two hands. Should the 
disease be situated in the joint surfaces, 
as soon as the muscles have been over¬ 
come and relax, allowing the diseased 
surfaces to be separated, relief is instan¬ 
taneous; the anxious expression disap¬ 
pears from the countenance, and if the 
patient is old enough, he draws a great 
sigh of relief and expresses his sense of 
comfort in every word and action. 

But should the attendant now sudden¬ 
ly let go, and allow the parts freedom, 
the muscles reassert themselves, bring¬ 
ing the surfaces forcibly together, the 
patient utters a piercing scream of pain, 
the face expresses agony, and the little 
martyr in an instant passes from the 
realms of paradise to the tortures of the 
damned. 

Again, should pain be produced upon 
extension, becoming greater as the ex¬ 
tension is increased, and compression of 
the surfaces causes relief, then we know 
just as surely that, not the articular sur¬ 
faces but the ligaments , are the seat of 
the disease. 

These two simple means are all that 
are necessary to discriminate the affec¬ 
tions from one another, and at the same 
time to point out the treatment neces¬ 
sary. 

[to be continued.] 


ON PRACTICAL DIAGNOSIS. 

By S. W. Brooke, M. D., Sabitha, Kas. 

[Read before the Brown and Nemaha Joint Medical 
Association.] 

Diagnosis .— Means “ to know ”; to 
discriminate. In medicine, it compre¬ 
hends that important branch of general 
pathology, which refers to the discrimi¬ 
nation of the symptoms, signs and phe¬ 
nomena of disease. 

By diagnosis we judge of the nature 
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of a disease, and further, discriminate 
between diseases—many of which ap¬ 
proximate to each other in general char¬ 
acters. 

If the diagnosis in cases of pneumo¬ 
nitis, puerperal fever, or cerebro-spinal 
meningitis, be faulty , what can be said 
of the treatment? 

•‘Breathes there a man with soul so dead”— 

Who can with any degree of confidence 
or ease of conscience attempt to portray 
his prognosis to the attending friends of 
such patients and untertake to treat cases 
of such gravity, unless he is satisfied 
with his diagnosis, and in some degree 
feels capable of revivifying the prostrate 
powers before him ? 

Some times the symptoms are so com¬ 
mon in their characteristics to a class of 
diseases, as, for instance, the minor ex¬ 
anthemata, gastro-intestinal and pulmo¬ 
nary affections, that the diagnosis must, 
to some extent, be founded upon the 
predisposition of the patient, exposures 
to exciting causes, etc.; or it may be 
that the diagnosis is one in futuro; that 
is, in anticipation of symptoms or stages 
which will not be defined for twenty- 
four or forty-eight hours, although a 
prior treatment has been resolved upon. 

A physician’s capital is his reputation. 
His reputation will fluctuate according 
to his success, and his success must ob¬ 
viously depend entirely upon his quali¬ 
fications to diagnose and treat disease 
as he finds it. 

There is no royal road to medical 
fame! No smooth, inclined plane to 
success has ever been devised for the 
benefit of the medical profession! The 
student is taught of the marvelpus com¬ 
position and mechanism of the human 
fabric in health and disease; is warned 
of the vicarious deviations of organs 
and tissues, of alterations of structure 


and fluids which he must meet in prac¬ 
tice; but practice alone will enable us to 
reason judiciously from cause to effect; 
to think what there is to be thought; to 
act promptly and ever be in readiness to 
do what there is to be done, and to do 
that wisely. 

Every physician will remember, viv¬ 
idly, his first case of puerperal convul¬ 
sions. How, a few moments after some 
passing and apparently rational remarks 
from his patient, he unexpectedly dis¬ 
covered her undergoing almost super¬ 
human muscular contortions, or perhaps 
rigid and motionless, with all the usually 
fearful accompaniments of that disorder, 
including the excitement and importuni¬ 
ties of the attending friends, all tending 
to embarrass his situation. If his knowl¬ 
edge of the case had led him to antici¬ 
pate the event, and he was prepared with 
forceps, anaesthetics, lancet, etc., for the 
emergency, and felt reasonably capable 
of attending to the after treatment as 
well as the present needs, then he might 
declare himself with honest confidence 
ready for combat as armed foe to foe [ 
Then he might assert a degree of pro¬ 
fessional dignity which the public have 
a right to expect of their health conserv¬ 
ators, and finally receive the congratula¬ 
tions, confidence and future patronage 
of family, friends and the community 
for his heroic, timely and truly valuable 
services in rescuing his patient from an 
imminent and horrible death. But if 
that physician should belong to that 
class who have acquired all the medical 
knowledge that it is possible to possess, 
ignoring text books and journals as fit 
only for students in their swaddling 
clothes; or if he belongs to that ex¬ 
tensive army of quacks who imbibe 
their professional knowledge from alma¬ 
nacs and labels on patent medicines; or 
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if his chief ambition seems to be to 
make a display and generally outshine 
his competitors, without an effort to keep 
pace with the rapid strides of the regu¬ 
lar profession, then I can promise that 
the first tremors of that puerperal con¬ 
vulsion discharged an electric spark at 
that doctor’s head that made the follicu¬ 
lar bulbs of his capillary filaments fairly 
whirl in the integumentry covering of 
his caput. That by the time his poor 
patient was flexed until she rested upon 
her head and heels, with the abdomen 
rigid and elevated as the pinnacle of her 
form, the teeth closely locked or grind¬ 
ing,' the eyes rolled back far into the 
orbital cavity, respirations seven and fee¬ 
ble, no pulse, and extremities livid and 
the body growing cold, we may imagine 
then, as this attending oracle of medical 
wisdom should look upon the work be¬ 
fore him, that he would be subject to a 
diaphragmatic contraction tending to 
titillate the peristallic mucosity of his 
internal microcosm until he would feel 
his very weakness a burden; his wisdom 
a cheap conceit; his arrogance a sin, 
and as a whole a vessel without honor 
or profit to himself or suffering hu¬ 
manity. 

It is in the proper and prompt diag¬ 
nosis of disease that the physician may 
distinguish his abilities in an evident 
form, whether to the patient, friends or 
in consultation with the alumni. If the 
diagnosis is right, the treatment will be; 
but if the former is misunderstood, a 
blunder or open disaster will follow the 
latter. It is the courage of a butcher 
who hashes muscles, calling them 
“meat,” that leads a surgeon to cut 
only this far this way on account of an 
artery, without knowing what texture 
he is dividing or'what artery he is liable 
to sever; and it is the conscience of a 


brute in one who will assume the re¬ 
sponsibility of a loved child and treat it 
mechanically, without exercising espe¬ 
cial skill and diligence to ascertain, as 
in croup, whether it is membranous, 
diphtheritic or not. 

It is not from those highest in medical 
authority the public expect the most, 
but every man is subject to criticism, 
and he who bears the endorsement of 
authority from his Alma Mater as a qual¬ 
ified Doctor of Medicine, should be im¬ 
pressed with the necessity of aiming 
high if he would succeed, and earnestly 
counselled to stand to and abide by 
those only who are disposed to do the 
same. 

If a plain old farmer should conclude 
that his child had a cold, and get a bot¬ 
tle of patent medicine from the village, 
under the impression that he knew just 
what was the matter, and further that 
the medicine was good for colds, and 
that child should prove to have pneu¬ 
monitis and die, almost any physician 
would feel at liberty to render his most 
hearty condemnation—and the poorer 
the physician the more severe the criti¬ 
cism would be. But how honest physi¬ 
cians are forced to blush for men who 
style themselves doctors, who every day 
mistake scarlatina for measles, pneumo¬ 
nitis for pleuritis or pleurodynia. How 
grave a matter it would be, and how 
detrimental to a physician who would 
mistake cerebro-spinal meningitis for 
hysterical coma, or an epileptic swoon 
for a congestive chill at the first visit. 
Nowhere can a physician distinguish his 
superiority or rise transcendently over 
his inferiors as in the matter of diagnosis. 

In herniae the truly skillful surgeon 
may readily know how far he may be 
able to benefit the patient by taxis and 
when an operation is necessary; but 
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there are those who would torture a 
man far worse than death by useless 
efforts at taxis to relieve the strangu¬ 
lated portion, simply because he does 
not understand the anatomy of the struc¬ 
tures involved. 

It is important to be minute in diag¬ 
nosis, for the patient may feel best just 
before his approaching disorder, or may 
be in a dangerous condition and yet not 
feel apprehensive of much trouble. The 
physician assumes that he can judge for 
such persons, and he must do it; and 
he cannot be too careful of minutiae. 
Of course I do not allude to fine drawn 
distinctions as in the diagnosis of a hy- 
peraesthesia of the appendiculum vermi- 
formis; but the slightest symptoms in 
the phenomena of a disease should have 
a place in the diagnosis, and not only 
this, but slight exciting causes which 
might operate for or against. 

When I say that to become a good 
diagnostician the physician must exer¬ 
cise a fund of patience and perseverance 
scarcely drawn so largely upon in any 
other one branch of medicine, I but reit¬ 
erate a statement made in the outset, to 
the effect that none but a diagnostician 
can be a good physician. As well en¬ 
deavor to contrive a mechanism for mo¬ 
tion, ignoring motor power, as to treat 
disease ignoring careful, skillful diagno¬ 
sis. Conquer physiology and pathology 
and the diagnosis is plain. Diagnose 
carefully and a proper treatment will 
suggest itself. 

(to be continued.) 


PROGRESS IN MEDICINE AND 
SURGERY. 

Read before the Doniphan County (Kan.) Medical 
Society, by Dr. Raleigh Raines, of Severance. 
Published by Request of the Society. 

Mr. President and Gentlemen : The 
unexpected honor has been conferred 
upon me, to deliver an Essay on Medi¬ 


ans; and in my weak attempt to comply 
with such an undertaking, it would be 
ingratitude, and I recreant to my feel¬ 
ings, were I not to express my acknowl¬ 
edgment of the unmerited honor. 

I beg yonr indulgence to-day, whilst 
I invite your attention briefly to the im¬ 
portant and rapid strides which have 
taken place in our science,both medical 
and surgical, within the past quarter of 
a century; some of us present, doubt¬ 
less, being engaged in practice at that 
time. 

I think, gentlemen, that I hazard no¬ 
thing in asserting that within the brief 
period of time just mentioned there has 
been more genuine progress in the med¬ 
ical sciences and collateral branches, 
than since the date of medicine as a 
special pursuit; and in the succeeding 
portion of this essay I shall endeavor 
only to state some of the facts upon 
which this assertion is based. I say, 
some of them, because I could not in 
resume call your attention to all the 
advances, modifications and improve¬ 
ments. 

The causes which induced this sud¬ 
den and unexampled impetus to the 
science of medicine, are and should be 
of interest to the every reading physi- 
eian; and I am proud to say that few 
succeed at this time, unless they are 
extensive readers and attentive students. 

The first great change that took place 
in the minds of medical men, was toe 
great revolution in regard to our ideas 
of Life. These ideas having for their 
basis logical conclusions, that all phe¬ 
nomena connected with vital organiza¬ 
tion, which are recognized as a depar¬ 
ture from health, are and must of ne¬ 
cessity be retrograde in their nature. 
The former notion, that there was such 
a condition as an over-exalted vitality. 
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leading to disease and death, finds few 
supporters amongst the intelligent phy¬ 
sicians of the present day; and in fact, 
it seems a paradoxical idea, that a man’s 
health has grown so good that it may 
produce disease and death. 

With this fact, then, that diminished 
vitality is the essential condition prece¬ 
dent to all morbid action in the living 
economy, the profession were enabled 
to make a start in the proper direction, 
and the one which has wrought such 
a stupendous change in our pathology 
and therapeutics. 

As to the improvements occurring in 
the healing art, in its several divisions, 
it is natural to give to surgery the first 
place on the list. Several extensive 
wars in the most enlightened countries 
on the globe have taken place, offering 
such a broad field for the practice and 
perfection of new and useful procedures, 
the results of which have stimulated re¬ 
newed investigations of the great scien¬ 
tific minds in private practice, and in 
large civic hospitals, throughout the 
world. 

Amongst the many operations that 
have become popularized within the last 
few years,, I would first mention Resec¬ 
tion. The amount of suffering relieved, 
comfort given, and worthless limbs re¬ 
stored to usefulness, by this operation, 
cannot now and never will be given to 
the world. Time has also popularized 
such operations, for example, as forcible 
reduction of old luxations, ligation of 
the innominata, treatment of aneurism 
by compression, the removal of scapula 
and clavicle. Ovariotomy, but a few 
years since the opprobrium of our pro¬ 
fession, is now justly regarded as one of 
the fixed and legitimate operations of 
surgery. Tenotomy and subcutaneous 
incisions for the restoration of worthless 


limbs, is of comparative recent origin. 
Plastic surgery has restored many gaps 
and hidden blemishes, which formerly 
would have been life-long in duration. 
The simplest of dressings and immova¬ 
ble bandages, have superseded poultices 
and ointments, shortening the healing, 
and saving much loss of parts; and 
Anaesthesia (the great American contri¬ 
bution to surgery) has spread its Le¬ 
thean charm over suffering and surgery, 
and in many cases has gilded the sunset 
of that life which it could not prolong. 

In passing from this snbject, I have 
only called your attention, as I before 
stated I should, to some of the import¬ 
ant progressions in the art of surgery. 
I shall now call your attention to the 
changes that have taken place in thera¬ 
peutics, consequent upon the more mi¬ 
nute study of anatomy and correct idea 
of pathology. It is true, that the scien¬ 
tist has at his disposal many things that 
were unknown to the profession less 
than a quarter of a century ago. The 
microscope, spectral analysis, with a 
greatly improved chemistry and more 
correct physiology, make plain to us at 
once, cherished incongruities and hppo- 
thetical notions of the time of which we 
speak. 

Having adverted to the aid of the mi¬ 
croscope, and the consequent changed 
ideas of human life, I shall now speak 
more in detail in regard to some of the 
great pathological changes and estab¬ 
lished facts, and more particularly in re¬ 
gard to the cell theory, contrasted with 
the old and abandoned notion of vital 
force. I will remark, however, that aU 
this change has not been wrought within 
the time to which my paper refers; but 
it has been perfected and indisputably 
established within that time. What 
changes have occurred in our notions of 
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the days of Haller, Cullen, 
and even John Hunter. Nutrition and 
growth were then said (a delusion held 
for many years after that timej to be 
produced by the flow of blood in the 
vessels reaching the capillaries of the 
part, and there the vessel itself, without 
any intervention, nourishing or repairing 
the part by its own hidden power and 
tendencies. Such was the language of 
this great trio, the typical physiologist, 
physician and surgeon of their day. 
How is it now? 

Ever since physics and chemistry have 
been called upon to explain some of the 
phenomena of life, a clearer insight has 
been obtained, and a more extended 
prospect opened to the physiologist and 
physician. The experiments of Magen- 
die, Flourens and Longet, and many 
others, have overturned the idols of vital 
forces, which were once worshiped in 
the temple of medicine. 

Over and over again has the appeal 
to vital forces ended in the adoption of 
a wider chemistry and truer physics. 
Under the rigid test of physical laws, 
the severely sanguinary antiphlogistic 
treatment of disease has almost disap¬ 
peared, and the agitated wave of opinion 
carried the profession over to the stimu¬ 
lant mode of cure, from which we are 
just now recovering; and the restorative 
treatment, as it is termed, is fast taking 
its place. Much of this change is due 
to Prof. Bennett, who has been an inde¬ 
fatigable laborer to this end. 

Having once obtained an insight into 
cell growth, cell nutrition and cell dis¬ 
ease, we could never return to the notion 
of older physicians of nutrition by ves¬ 
sels, and by vessels alone. So long as 
vascular nutrition and vascular inflam¬ 
mation were believed in, we could hide 
our ignorance under the mysterious at¬ 


tributes of vitality; but since we now 
know that neither of these processes is 
carried on other than by cells, we are at 
once forced to admit that it is only by 
studying the structure and phenomena 
of cells’ contents, that we can arrive at 
a truer view of pathology and disease, 
and here again we are compelled to in¬ 
voke a finer physics and a more minute 
chemistry. 

A knowledge of the functions of the 
cell composition, and decomposition of 
the blood, go together. As all the 
healthy secretory changes of the blood 
are performed by the cells, and as all 
diseased growth and exudation are also 
performed by the cell, it is obvious that 
a large number of what are called blood 
diseases are really but altered action of 
the cells. Leaving out of view all vari¬ 
eties of inflammation, which are to my 
mind but morbid cell actions, we may 
allude to atheroma, or fatty degenera¬ 
tion, as an example of the cell operating 
on the blood before the latter had found 
its way into the interior of the cell; and 
also to the excessive tendency to the for¬ 
mation of fibrin in the blood, as an ex¬ 
ample of the change which the cell can 
effect on the blood material after the lat¬ 
ter has permeated the cell structure. 
Changes which, unless combated by at¬ 
tention to physical laws, lead to fatal re¬ 
sults. The belief, then, in cell patholo¬ 
gy is one of the great advances made 
in clinical pathology and treatment in 
our day. I would also state that, conse¬ 
quent upon the adoption of true views 
of cell growth and disease, is the adop¬ 
tion of another view of the origin and 
progress of disease, which is finding ex¬ 
tended favor in inquiring minds in the 
profession, and will, I predict, yet be 
adopted as a medical axiom. I refer to 
the doctrine and theory of evolution—a 
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principle in action in social as well as in 
organic life. 

I shall not detain you with a long 
statement of the idea held by almost all 
modern pathologists of this view of evo¬ 
lution, more than to state that it is un¬ 
derstood to be an advance from the 
simple to the complex, from the homo¬ 
geneous to the heterogeneous, from the 
indeterminate form to the determined 
arrangement, affected by a gradual mul¬ 
tiplication of parts, each of which, though 
resembling its predecessor, still carries 
some of the unlike within it, and thus 
tends to produce differentiation. 

A change from indistinct characteris¬ 
tics to distinct ones, is the fiat of creation, 
and is no better marked by the evolution 
of a plant or a satelite out of nebulous 
obscurity, than it is by the develop¬ 
ment of the ovum, where from a single 
cell, producing like by multiplication, 
there arises ultimate variety of cells in 
the tissue and organ of the developed 
germ. It is not merely in the ovum that 
we have this law established. Take, for 
example, the human heart. At first it 
consists of a mere aggregation of cells, 
each apparently like the other. The 
inner cells first commence to liquify, to 
form a cavity, while the outer are trans¬ 
formed into walls. Thus sketched out, 
the heart is indefinite, by not being 
lined by limiting membrane, and also 
by being undistinguishable from the 
great blood-vessel upon which it is de¬ 
veloped, and of which it is little more 
than a dilution. In a short time the 
receiving portion of the cavity becomes 
distinguishable from the propelling por¬ 
tion, and afterwards there begins to be 
formed across the ventricles a septure, 
which, however, is some time before it 
completely shuts off the two halves from 
each other; while the later formed sep¬ 


tum of the auricle remains incomplete 
during the whole of faetal life. And so 
it is of every tissue and organ; it is by 
multiplication and differentiation of cells 
that the liver is developed from being 
a few cells upon the alimentary canal of 
some animals, to be the large mass ex¬ 
ternal to, but communicating with, that 
tube in the higher species. These 
changes do not, as we all know, cease at 
maturity; they go on after birth, and 
some are not completed till after middle 
life. This law, which I consider well es¬ 
tablished, is not confined to health, as it 
shows itself in disease, governing the 
formation of tumors, morbid growths, 
and many pathological processes. I 
might dwell long on this important sub¬ 
ject, and point out the fact that disease 
is a mere lesion of nutrition, produced 
by impressions upon cell structures, pro¬ 
ducing lesions of nutrition in the adja¬ 
cent parts, and leading to alterations in 
new tissues similar to the original; but 
will rest here, with this brief allusion to 
the advance in practice and theory—a 
change in theory, of course, necessitating 
a change in practice. 

Addressing an intelligent and reading 
profession, it is not necessary for me to 
speak in regard to the therapeutic value 
of many new articles which have been 
presented to us, and discussed in the 
medical journals of the country; and 
doubtless we have each of us hat^ occa¬ 
sion to test the actual value of most if 
not all of them in disease. While our 
advance has been great in all depart¬ 
ments of medicine, yet we have a few 
diseases in which there has been little or 
no progress made in our understanding, 
pathology and treatment, namely: Tu¬ 
berculosis, hydrophobia, epilepsy, teta¬ 
nus, cancer, diabetes, and albumenuria. 
Many new ideas, from time to time, have 
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been advanced in regard to the better 
treatment, but have all failed (except, 
perhaps, in the first named affection, tu¬ 
berculosis) to stand the test of a contin¬ 
ued experience. 

I am constrained by experience and 
observation to believe, however, that 
with favorable conditions, and taken in 
the incipiency, that tuberculosis will be 
regarded in a short time as quite a cura¬ 
ble disease. 

Proud as we are of our grand march 
toward perfection, our accurate knowl¬ 
edge of the physiology and anatomy of 
the nervous system—that web so mysteri¬ 
ously wrought by the Creator, and so 
intimately connected with all our move¬ 
ments in health and disease—and our 
greatly improved knowledge in all the 
other branches of our science; we are, 
nevertheless, in comparative darkness in 
regard to the exact operation or modus 
operandi of some of our principal reme¬ 
dial agents. It is true, we can analyze 
drugs, trace out their ultimate constitu¬ 
encies, and estimate, to a great extent, 
their effects upon the human frame. We 
all know that quinine will arrest periodic 
disease—remove miasmatic fevers; that 
opium will soothe pain, by its action on 
the nervous system; that strychnine will 
cause muscular contraction; that chloro¬ 
form will render insensible the subject 
of its application. But, how? By what 
means? These questions are yet unan¬ 
swered by modern chemistry—the great 
pioneer in the medical sciences—that' 
power fully equal to the lever which ex¬ 
cited the enthusiasm of Archimedes, by 
unfolding the mysteries of a world which 
he would have raised with that type of 
infinite mechanical power. 

We will be compelled at this time to 
rest, with a somewhat rational empyri- 
cism in a few instances (and I rejoiae 


that there are but few), until we reach a 
solution of the exact effects of some of 
our agents. 

The grand achievements of the past 
quarter of a century lead me, in the hope 
and prediction that the future will enable 
us to lift the veil of obscurity from those 
problems in our science, which are not 
at this time accurately understood. Ap¬ 
propriating what are now established 
facts; encouraged by the restless desire 
for knowledge in the past, we may reas¬ 
onably hope to go on from improvement 
to improvement, gleaning a truth here 
knd a discovery there, until in time no 
disease will affect our race, whose cause, 
nature and pathology are not known; 
no remedy, either mineral or vegetable, 
whose therapeutic properties will not be 
understood. 

In the hope that our present meeting 
may be of interest to all, I will close this 
hastily prepared and imperfect Essay, as 
you are all, doubtless, wearied with it 
already. I thank you, Mr. President 
and gentlemen, for this mark of unmer¬ 
ited distinction. 


VESICO VAGINAL FISTULA. 

By W. L. Schenck, M. D., of Osage City, Kansas. 

In the June number of the Herald a 
communication appeared, without cap¬ 
tion or signature, which bears the “ ear¬ 
mark ” of a doctor who advertizes him¬ 
self in the newspapers as W. H. Moss- 
man,* M. D. After publicly vending the 
M. D. falsehood, no one will be sur¬ 
prised at his ignorance and dishonesty, 
or his charge of “ wilful misrepresenta¬ 
tion,”^ and the article might well pass 
without farther notice. 

In the case I reported in the Herald 
for April I gave its history as received 
from the family, to illustrate how those 
p retending to be what they are no 
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manage these cases. Yet, I should not 
have given Dr. M. as a specimen had he 
not shown the arts of a quack by repre¬ 
senting, as will be seen by the subjoined 
certificates, that the disaster came from 

the malpractice of his council, and not 
his own ignorance and neglect. 

In his article he says, “ I invited him 
to examine and satisfy himself the blad¬ 
der was not in the way,” and again, 
“ Upon examination, at my request, he 
pronounced himself satisfied that the 
bladder was not in the way.” 

Yet, he informs us that he had been 
with the patient for eighteen hours, and 
had just informed me that the bladder 
had been emptied quite recently. Sup¬ 
posing he knew enough to tell the truth, 
when there could be no object in de¬ 
ceiving, I made no examination of the 
bladder, and was satisfied, if it had just 
been emptied that it was not in the way. 

He says, “ Ask any respectable physi¬ 
cian if, having been called in consulta¬ 
tion in a case as difficult and perplexing 
as the one reported, if to obtain infor¬ 
mation from the source mentioned by 
the Doctor, after prejudicing them by 
' insinuations and privately publishing a 
report reflecting on the attending physi¬ 
cian is the part of a gentleman ?” Any 
respectable physician will answer no. 
But if he had found the information of 
him with whom he had consulted wholly 
false, and that he had 'sought to do all 
and more than'all M. charges upon me, 
he would hardly find the truth in him. 
Neither Mossman nor any other person 
will assert that I mentioned the conduct 
of this case, either to commend or to 
condemn, for twenty-four days after the 
delivery. I left the patient doing well 
on the morning of the third of Decem¬ 
ber, and/neither heard or said aught 
about it until, abandoned by M., I was 


called to take charge of it. When a 
physician has found difficulties he can¬ 
not overcome, and a fellow practitioner 
is called to his assistance, if new difficul¬ 
ties arise, either from his ignorance or 
otherwise, and he charges them upon 
him who rendered the'relief, he may 

“ Right such wrong where’er ’tis given, 

Though it be in the court of Heaven.” 

Let us glance at the conduct of this 
case from the meagre report Dr. M. has 
given us. He says, “Therefore, I con¬ 
clude, ist: Retention of urine is not a 
cause of vesico vaginal fistula.” In the 
body of his report he tells us that “In¬ 
telligent physicians know that retention of 
urine zvill not produce fistula, but inexpe¬ 
rienced persons do not know this. But 
if they consult the best authorities, they 
will find the cause long continued pres¬ 
sure, etc., but not retention." If some of 
the best authors do not give this as a 
cause of fistula, it is, because everyone, 
however “inexperienced,” who is capa¬ 
ble of putting one idea after another, is 
presumed to know that if the water, un¬ 
able to pass through the uretha, con¬ 
tinues to be poured into the bladder, it 
must make an opening for its discharge, 
(a fistula), or destroy the patient. If 
M.’s reading had been a little more ex¬ 
tended, he would have found plenty of 
very respectable authors who would 
have brought the matter down to his 
comprehension and saved him this won¬ 
derful exhibition of ignorance of the 
first principles of physiology and path¬ 
ology. Thus, Chelius in his System of 
Surgery, vol. II, p. 175, says: “Com¬ 
plete urinary fistulas are mostly conse¬ 
quent on retention of urine, etc.” Miller, 
in his Practice of Surgery, tells us, p. 
502: “ Retention of urine may be re¬ 
lieved only by a bursting of the bladder, 
or a more gradual giving way by ulce- 
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ration.” Gross On The Urinary Organ 
informs us, p. 149, Vesico vaginal fistula 
is usually dependent on * * * * * } 

or pressure of the child’s head during 
labor, especially when this has been un¬ 
usually protracted, and the bladder has 
not been sufficiently often evacuated." But 
why quote authority on a point so pa¬ 
tent to the merest tyro in medicine. 
The Doctor’s obtuseness in not seeing 
it is only equalled by his statement, that 
“Intelligent physicians know that reten¬ 
tion of urine will not produce fistula.” 
After that who will wonder that he did 
not heed my suggestion and empty the 
bladder, or that his patient had vesico 
vaginal fistula? 

“ 2nd. I did not neglect my patient.” 

“ 3d. The impaction of the foetal head 
for so long a time, the pain being very 
active, or the repeated efforts to intro¬ 
duce and lock the forceps, or both, so 
bruised and lacerated the parts that 
sloughing was induced which, in this 
case, resulted in fistula.” And yet he 
tells us that, knowing of this imposition, 
knowing of these pains, knowing of these 
repeated efforts, and knowing to what 
they might lead—as Professor Gross 
justly says, to “one of the most deplor¬ 
able infirmities that can befal a human 
being, and well calculated to elicit the 
sympathy and attract the attention of 
the surgeon,”—“ being very busy,” he 
ceased attendance upon the next day 
after delivery, went again on the sixth 
day when called for, was sent for again 
on the fourteenth, and informed his pa¬ 
tient had incontinence of urine; but, 
“ being very busy,” sent a prescription, 
and called the next day and introduced 
the catheter. Called again on the 
eighteenth, the patient still complaining 
of “ incontinence,” made a thorough ex¬ 
amination and discovered fistula, etc. 


Now, what physician, taking this state¬ 
ment of the case, would not say there 
was gross neglect, and more especially 
would he so decide when he knew the 
patient lived but three squares away, 
and that the husband daily reported her 
going from bad to worse. He parades 
before the public as an excuse the fact 
that he was “ very busy.” What right 
has a physician to be so busy that he 
must neglect his patients ? 

When we learn that this “inconti¬ 
nence ” means dribbling through a fis¬ 
tula we may well conclude, without the 
testimony of the patient and the result 
of the case, it meant before the fistula 
the dribbling dependent upon an over 
distended bladder, paralyzed by injury 
and distention; for, as Professor Gross 
says, “ In addition to these signs, (fre¬ 
quent desire to void urine, etc.,) which 
none but a heedless practitioner can mis¬ 
take ,” there is also, generally, after the 
first few days a constant dribbling of 
urine.” 

A physician to whom a case seems 
“favorable in every particular,” when 
“impaction of the foetal head or the use 
of instruments, or both, had so bruised 
and lacerated the parts that sloughing 
was induced,” must be considered so 
careless or ignorant an observer that no 
one will wonder that he should neglect 
his patient and be surprised by a vesico 
vaginal fistula. 

But the most shameless part of his 
conduct was, if he felt competent to con¬ 
duct it, abandoning it when he “ guessed 
there was a fistula,” because “ he did not 
wish to be at the expense of purchasing 
instruments,”—a speculum, worth #5, a 
bistoury or scalpel, a pair of forceps and 
scissors and a tenaculum, worth $2 50, 
all of which any physician ought to 
have, and Sim’s needle and Bodeman’s 
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buttoner, which the silversmith here 
made for use for #1.50, and a little wire 
and lead, costing next to nothing. Now, 
Mr. Editor, excuse my showing what 
manner of “M. D.’s” we have in the 
world and I will endeavor to report 
something of more interest next time. 

June 16th, 1874. 


Osage City, Kansas, June 21,1874. 

I am the person upon whom the op¬ 
eration reported by Dr. W. L. Schenck, 
in the April number of the Medical 
Herald, was performed. He read the 
article to us before it was published. 
The history of the case, given as received 
from us, is true in every particular, ex¬ 
cepting that the intervals between the 
visits of Dr. Mossman were longer than 
stated. 

I have also seen a letter in the Herald 
for June, p. 157. It is not true, as stated 
in it, that “ I had emptied my bladder 
quite recently,”—just before the arrival 
of Dr. Schenck. Soon after Dr. S. came 
he asked me when I had made water. 
Dr. M. answered, “ Quite recently and 
frequently.” Supposing from the an¬ 
swer they meant “the waters” which 
passed with every pain, I did not correct 
him. It is not true, as he reported, that 
the next day after I was confined I re¬ 
ported “ perfect control over my blad¬ 
der,” unless reporting myself unable to 
pass any water means perfect control. 

It is not true that I informfed Dr. M. 
that I passed my water with ease twelve 
hours after he used the catheter. He did 
not call again until sent for some days 
afterwards, when, after working with an 
instrument about two hours, he said he 
“ guessed I had a fistula.” He did not 
return again until sent for, and then not 
until the next day, when, without further 
examination, he told me he could do 


nothing more for me, and left me feel¬ 
ing I was doomed to suffer for life. I 
never made water voluntarily from the 
time of my delivery until after the ope¬ 
ration by Dr. S. 

It is not true that Dr. S. ever preju¬ 
diced us by “ insinuations,” and I am 
not aware of his ever “ privately publish¬ 
ing a report reflecting on the attending 
physician.” He never even gave us an 
opinion of the cause of the fistula until 
we informed him that Dr. M. told us 
“ he guessed he must have made it with 
his instruments.” 

It is due to Dr. S. to say that both he 
and Dr. M. used the instruments in try¬ 
ing to deliver me, and that in using them 
Dr. S. gave me no pain. 

Mary P. Jones. 

I was present at all the conferences 
between the physicians and my wife al¬ 
luded to in her statement, and hereby 
certify that it is true. Further, the case 
was so far from ever being ‘'favorable in 
every particular,” that I saw Dr. M. 
every day after the delivery, and report¬ 
ed my wife as getting worse. I never 
said she had “ incontinence,” but that 
she was constantly loosing her water, 
and I cannot conceive of a more un¬ 
faithful report than that made in the 
June number of The Herald. 

Thomas R. Jones. 

Juwe 18, 1874. 

Inoffensive Sponge-Tents. —Lawson 
Tait, F. R. C. S., in the Medical Times 
arid Gazette of January 10th, recom¬ 
mends the use of a five per cent, solution 
of oil of cloves in the preparation of 
sponge-tents, as a means of rendering 
them inoffensive and obviating the dan¬ 
ger of septic peritonitis from their use. 
He finds a tent thus prepared perfectly 
free from the usual disagreeable odor 
after remaining twenty-four hours in the 
uterus. 
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The Physiology of Man : Designed to Represent the 
Existing State of Physiological Science, as Ap¬ 
plied to the Functions of the Human Body. By 
Austin Flint, Jr., M. D., Professor of Physiol¬ 
ogy and Physiological Anatomy in the Bellevue 
Hospital Medical College, etc., etc., etc. Volume 
5. New York: D. Appleton & Co. 1874. 

This is the fifth and last volume of 
Dr. Flint's comprehensive treatise on 
physiology. He has devoted eleven 
years of labor to its preparation, and 
has worked so well that this monument 
to his ability and industry will endure 
when the friends and institutions that 
now surround him shall have passed be¬ 
yond living recollection. 

The subjects treated in this volume 
are Special Senses and Generation, the 
whole being comprised in nineteen chap¬ 
ters, to which is appended a full and 
complete index of the entire five vol¬ 
umes. This country has produced two 
pre-eminent physiologists, John C. Dal¬ 
ton and Austin Flint, Jr. Both are well 
trained scholars, possess genius or orig¬ 
inality; are industrious, careful, pains¬ 
taking and honest, and their statements 
and opinions are received as authorita¬ 
tive. While Dalton’s treatise, from its 
conciseness, is especially fitted for the 
student, and is therefore the text-book of 
the time, Flint’s comprehensive work is 
so full, so satisfactory, and so candid, 
that no piactitioner can afford to do 
without it. We take particular pleasure 
in commending this work to our readers, 
and rejoice with the profession generally 
in view of the fact that one of our own 
countrymen has produced a work that 
must command the admiration of schol¬ 
ars throughout the world. 

The publishers have presented the 
book in that elegant style for which the 

works emanating from this house are 
noted. 


Editorial. 

ONE HUNDRED DOLLARS 
REWARD. 

At the last meeting of the American 
Medical Association, Dr. Sayre, of New 
York, read a paper before the Surgical 
Section, in which he took the position 
that if fracture of the femur were prop¬ 
erly treated no shortening would occur. 
He furthermore stated that Dr. Frank 
Hamilton, who in his writings had de¬ 
nied the possibility of oblique fracture 
of the femur being cured without short¬ 
ening, said “ if seven successive cases 
would be presented he would agree to 
give up his opposition theory.” “ He 
found the cases and surrendered.” 

The August number of the Detroit 
Review contains a letter from Dr. Ham¬ 
ilton, in which he says Dr. Sayre has 
fallen into an error on this point, and 
that he has never seen “seven successive 
cases” of perfect femurs after fracture. 

Dr. Hamilton makes the following 
proposition: 

“For the purpose of encouraging ef¬ 
forts in this direction, and for the ad¬ 
vancement of surgical science, I offer a 
prize of one hundred dollars for seven 
examples of fractures of the shaft of the 
femur (I will not say “successive”), oc¬ 
curring in persons over twenty years of 
age, who were not at the time of the 
injury suffering from paralysis or atro¬ 
phy of the limb', which have been 
treated by the surgeon presenting the 
case, and which have united without 
shortening. The diagnosis of the frac¬ 
ture to be verified by at least one other 
surgeon who was present at or near the 
time of the accident, and who assisted 
in making the diagnosis. The final 
measurement to be made by myself, and 
two other surgeons; the latter to be 
chosen by the person presenting the 
case and myself. The opinions of the 
majority shall decide the case.” 
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Original Communications. 

DISEASE OF THE ANKLE JOINT 
AND THE MODERN METH¬ 
ODS OF TREATMENT, 
WITH CASES. 

By C. C. Goddard, M.D., Leavenworth, Kas. 

(concluded from page 31). 

Should the disease be one of the artic¬ 
ular surfaces, then all that is necessary 
is to remove the pressure which is a 
constant source of irritation, and give 
the parts complete and continued rest— 
and any contrivance that will keep the 
surfaces separated is what is needed. 
Several different modes of doing this 
have been devised. We will enumerate 
only two, which we think will be found 
to answer every purpose: One is merely 
for temporary use, and consists of a 
splint made of sole-leather well soaked 
and adapted to the shape of the limb on 
its anterior surface, extending from im¬ 
mediately below the knee, to the base of 
the toes. Another on the posterior sur¬ 
face, embracing the oscalcis. This con¬ 
trivance is merely for support and mod¬ 
erate extension, and is to be used until 
the great remedy can be obtained, and 
that is Sayre’s apparatus for diseased 
ankle joint. (See Sayre on mechanical 
treatment of chronic inflammation of the 
joints of lower extremities — page 15). 
“ This instrument consists of a firm steel, 
or hard rubber plate, made to fit the sole 
of the foot; at the heel is a hinge-joint, 
and attached to it a rod, slightly curved 


at the bottom, and extending up the 
back of the leg to near the knee. Over 
the instep is an arch, like the top of a 
stirrup, with a hinge-joint at its summit 
from which springs another rod, which 
runs in front of the leg, of equal length 
with the one behind. These rods are 
made with a male and female screw, or 
rachet and cog for extension, and con¬ 
nected at the top by a firm band of sheet 
iron, on the side of which is a hinge, 
and a lock on the other like a dog collar. 
The instrument applied with firm adhe¬ 
sive plaster, cut in strips about one inch 
in width, and long enough to reach from 
the ankle to near the tubercle of the 
tibia, and placed all round the limb. 
The plaster is secured in its position, to 
within an inch of its upper extremity, 
by a well adjusted roller. The instru¬ 
ment is fixed, and the foot firmly secured 
by a number of strips of adhesive pias¬ 
ter. A roller should be carefully applied 
over this plaster to prevent its slipping, 
and the ends of the plaster at the top of 
the instrument turned over the collar, 
which has been previously locked just 
tight enough to be comfortable, and se¬ 
cured by a turn or two of the bandage.” 

If the case has not been seen until the 
discharge of pus, and sinuses exist lead¬ 
ing into diseased bone on both sides, 
and we find upon the introduction of the 
probe that considerable necrosed bone 
is present, and at the same time in cer¬ 
tain cases being able to pass the instru¬ 
ment entirely through from one side to 
the other—then the proper plan is to 
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administer chloroform—enlarge one of 
the sinuses with a bistoury opening di¬ 
rectly into the joint; after the aperture 
is sufficiently large, remove all the ne¬ 
crosed portions of bone by means of an 
elevator or small chisel; when this is 
thoroughly accomplished, make a kind 
of seton out of oakum twisted into a 
round cord of the requisite size—intro¬ 
duce through the enlarged orifice, draw¬ 
ing it through and through the joint and 
leaving it there; apply compresses of 
oakum about the joint, and bandage the 
parts firmly. The dressing should be 
attended to every day, and at each re¬ 
newal the seton should be drawn par¬ 
tially through and the soiled portion cut 
off, thus bringing a fresh portion daily 
in contact with the diseased surfaces. 
During this treatment the temporary 
splints should be adapted to the limb, 
until the extending apparatus of Sayre 
can be procured when it should be ap¬ 
plied instead, and used until a cure is 
perfected; which will, of course, depend 
a great deal on the case and circumstan¬ 
ces surrounding it; the surgeon must 
use his judgment as to how long it 
should be kept up. 

When the ligaments are the primary 
lesion or seat of disease, of course ex¬ 
actly the opposite of extension is neces¬ 
sary; that is, the parts should be put up 
in splints for the purpose of relaxing the 
ligaments and bringing the articular 
surfaces in contact; but when the disease 
has gone on, from neglect, affecting the 
whole joint, then the extending appara¬ 
tus comes again into use. Great care 
must be taken in using the apparatus, 
not to get up too great extension, for 
then the disease of the ligaments is in¬ 
creased, and a bad matter is made worse. 
It is a great temptation to the patient or 


his friends, to use that pretty little key, 
and extend the instrument, and even the 
attendant is liable to carry his extension 
too far in his anxiety for success. The 
plan to be followed is to key the instru¬ 
ment out, after it is properly applied 
until the patient experiences relief, then 
by steadying the knee with one hand, 
and producing concussion on the bottom 
of the foot with the other, gentle at first, 
and finding the exact amount of exten¬ 
sion at which not the slightest pain is 
produced by such concussion; and when 
that point is reached, that is the point 
at which to let it rest, and strictly forbid 
any one tampering with it. Never move 
the extension as long as there is no pain, 
and success is nearly certain. 

Josie M-, aet 5 years, of a nervous 

temperament, with large, bright, dark 
brown eyes, light brown hair, and natu¬ 
rally a very bright and pretty child, was 
noticed about two years ago by her pa¬ 
rents, while at play, to limp whenever 
she attempted to walk. Upon being 
asked what was the matter, replied that 
her ankle pained her, and it hurt to step 
upon it. Examination showed a slight 
puffing of the parts surrounding said 
joint. It was considered a sprain, and 
was treated by the usual remedies for 
such trouble, and rest of the joint allow¬ 
ed for a time. The trouble rapidly dis¬ 
appeared, or seemingly so, and she was 
allowed the use of her limb again. 
Everything went on favorably for a few 
days, when the trouble presented itself 
again, a little more marked than before. 
The same treatment was again adminis¬ 
tered, and another partial recovery took 
place. What was very peculiar to her 
friends was that the degree of lameness 
was out of all proportion to the amount 
of swelling; the latter being in fact bare¬ 
ly perceptible. 
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This repetition, of first better, then 
worse, went on for about eight months, 
and the sprain was'considered very ob¬ 
durate by parents and friends during that 
time. About the end of eight months, 
from the first noticable limping, an en¬ 
tirely new and different set of symptoms 
manifested themselves; the swelling be¬ 
came very marked, involving the whole 
articulation and accompanied by consid¬ 
erable pain, especially when touched or 
moved. The patient was debarred the 
use of her limb at this period, for. some 
time, but by the rest thus gained, the 
parts recovered to a great extent, and 
she was enabled again to use it; but no 
sooner did she do so, than the disease 
reasserted itself, and she was compelled 
to give it rest. The limb at each acute 
exacerbation, became worse, and at the 
end of about a year from the starting 
point was considered to be a case of 
rheumatism, and the treatment for that 
disease was administered, but the “ rheu¬ 
matism .” was e’en like the “ sprain ” that 
preceded it; no improvement of any ac¬ 
count was obtained; but the limb grad¬ 
ually and constantly become worse, until 
it was about as bad as it well could be. 
Manipulation was then utterly impossi¬ 
ble, the least pressure, even of clothing, 
caused excruciating pain; the little suf¬ 
ferer’s face expressed dread lest some 
one should inadvertently touch it. Ema¬ 
ciation commenced; chills and fever 
soon appeared upon the scene; loss of 
appetite, sleeplessness occured; excru¬ 
ciating pain of a constant character now 
supervened, rendering life a burden, and 

relief in sonjp shape a great boon to be 
desired. 

About this time the case was first seen 
by Dr. Brock, and a diagnosis of the 
real trouble made; finding the presence 
of pus unmistakable; he made an incis¬ 


ion, allowing an escape of a large quan¬ 
tity of fully formed matter of a very 
offensive character. Partial relief from 
the agony was now experienced; a tem¬ 
porary dressing was applied until ah in¬ 
strument could be made, when it was 
adjusted, giving instant relief from pain. 
Chills and fever disappeared soon afier; 
color began to return to the face, and 
everything progressed favorably, and by 
the aid of crutches, the little patient was 
enabled to walk, putting some weignt 
upon the lame foot, allowing the foot 
even to come in contact with the ground, 
was something she was not able to do 
for over a year preceding the application 
of Sayre’s apparatus. It was found nec¬ 
essary to open the joint in two places on 
opposite sides; considerable matter was 
discharged, but had nearly ceased at the 
end of about three weeks; swelling and 
tenderness of parts rapidly disappeared. 

July 30, she began walking without 
aid of crutch or cane. 

Instrument was adjusted for first time 
about the first of June, 1874. Cure is 
complete, but the instrument should be 
worn some time longer in order to guard 
against relapse, which might be brought 
on by very accident. 

Great credit is due Dr. B. for the per- 
severence, skill and result obtained; and 
the parents can thank him for a well 
formed child, and she for a useful limb 
of nature’s growth, in place of one by 
art. 

ON PRACTICAL DIAGNOSIS. 

By S. W. Brooke, M D., Sabetha, Kas. 

[Read before the Brown and Nemaha Joint Medical 
Association.] 

(continued from page 34.) 

Habit, mode of life and moral tenden¬ 
cies are mirrors to reflect many facts in 
a diagnostic point of view. If the pa- 
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tient be intelligent, and willing to impart 
information, there is usually little diffi¬ 
culty experienced in summing up the 
bearings of this source of light; but 
unfortunately, in many instances, pa¬ 
tients endeavor to elude the physician, 
regarding scrofulous or syphilitic taint, 
pregnancy, etc.; and here it becomes 
necessary at times for the physician to 
constitute himself both judge and jury, 
and consider well all the facts and cir¬ 
cumstantial evidence in the case. 

If in a person of doubtful moral hab¬ 
its, he finds glandular indurations, nodes 
or cicatrices in the groins, he will sus¬ 
pect syphilitic disease or taint, and 
though the patient should firmly deny 
previous existence of such an malady, 
the physician must be guided in his 
treatment of general disorders by the 
effect of any complication he may, under 
such circumstances, suspect to exist. 

A good mother may have exhausted 
her domestic remedies to excite the men¬ 
strual flux of a lovely daughter who has 
gone over one, two, three or more men¬ 
strual periods, and finally alarmed, and 
suspecting some uterine or ovarian dis¬ 
ease, she summons the physician. The 
daughter will shrink, and do all in her 
power to prevent and embarrass an ex¬ 
amination, and when you conclude that 
she is pregnant, nine times out of ten 
she will put her hand upon the family 
Bible and swear by everything, from her 
virtue to Grant’s veto of the Inflation 
Bill, that she is not, could not be, and 
feel insulted or overwhelmed with grief 
at so grave a charge. Here, in many 
instances, we cannot judge from definite 
physical evidences, but must survey 
carefully the whole field, estimating her 
habits, temperament, corporal conforma¬ 
tion and general surroundings. 


Age and sex are important criteria in 
diagnosis, for many diseases are limited 
in this appearance; as for instance, we 
do not expect prolapsus uteri or leucor- 
rhcea before puberty, nor typhoid fever 
or pregnancy over fifty years of age. 

Hereditory predisposition and pre¬ 
vious diseases exercise an important 
bearing upon our subject. Thus, from 
the appearance of ecchymoses, eruptions 
or cicatrices along the neck, one would 
be led to make such leading inquiries 
concerning the lineal descent of the pa¬ 
tient as would develop the fact that he 
was the victim of an undoubted scrofu¬ 
lous diathesis, and all disorders or com¬ 
plications should be treated accordingly. 

Small-pox, measels or whooping cough 
may reasonably be ruled out if known 
to have existed in the patient before. 

In chronic diseases, where the diag¬ 
nosis is plain and fully established, the 
main consideration is directed to what 
may be inciting agencies tending to a 
repetition of the disorder. 

The basis of every diagnosis is upon 
the first impressions conceived of the 
patient from the physiognomy, posture, 
voice and mode of speech; but more 
light is shed by the clinical history of 
the case. At the bedside the physician 
must be systematic in order to be ser¬ 
viceable, and must bear a good deport¬ 
ment if he would inspire and maintain 
the full confidence of his patient. He 
should adapt himself to the situation; 
he must be kind, collected, firm and 
earnest; exercise patience to enlighten ; 
correct with moderation; approve and 
acknowledge his appreciation of what 
may have been done, if done properly; 
he must be intelligent and intelligible; 
explicit and careful in directions; prompt 
to despatch his duties, and equally 
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prompt to renew them at another time. 
All questions should be methodical, that 
none of great or even minor importance 
might be overlooked. 

In cases of gastro-intestinal or peri¬ 
toneal disorder, the physiognomy will, 
to some extent, reflect the character and 
seat of the disorder; as for instance, the 
pallor and pinched appearance around 
the mouth from the labia to the circular 
margin of the orbicularis oris. Ver¬ 
minous irritation occasions somewhat 
peculiar facial expressions, and the ap¬ 
pearance of the lower lip and motion of 
the chin will indicate the existence and 
severity of cynanche; and the anxious 
countenance and dilatation of the alae 
nasi is a distinguishable feature of pul¬ 
monary affections. Any one who has 
witnessed that peculiar expression of the 
countenance in pleural affections, which 
has been conventionally denominated 
the Hippocratical Countenance, will 
never forget its characters, and will al¬ 
ways base a diagnosis, but more espe¬ 
cially a prognosis upon it. It must be 
seen to be understood, and its lesson 
will ever be useful. 

There are many mere functional de¬ 
rangements which are common in prac¬ 
tice, but which, from their usually favor¬ 
able course and termination, do not merit 
consideration in the nosology of dis¬ 
eases. There are pains and aches, colds, 
febrile stages, eruptions, etc., ad infini¬ 
tum , many of which require an intelli¬ 
gent and prompt diagnosis upon the 
grounds that the derangement, though 
slight, may be prodromic of approach¬ 
ing disease; and negatively, that it is 
equally important not to mistake a mere 
derangement for a functional disease 
per se. 

One inexperienced in the management 


t>f scarlatina might treat a mere roseola 
for the former, and upon a second visit 
find his little patient free from any sem¬ 
blance of an eruption or sore throat. 

Or, in a verminous irritation, there 
may be excessive abdominal tenderness, 
high fever without definite remissions, 
tympanites, epistaxis, etc., which might 
savor some of typhoid fever; but it was 
an occasion of chagrin to an old quack 
of this place who pronounced such a 
ca*.e to be typhoid fever, and upon his 
second visit he found the boy capering 
around the orchard on a stick horse 
The age, habit, season and prevailing 
types of disease were better criteria than 
the boy’s symptoms, or the quack’s 
knowledge in diagnosing that case one 
of typhoid. How ludicrous a scene 
would be presented at the bedside of a 
woman, at the eighth month of gesta¬ 
tion, who, from fright and fall, was suf¬ 
fering from vicarious uterine pains, for 
which this typhoid doctor is summoned. 
Her time is a month hence, but thinking 
herself in labor, tries to think she may 
have calculated her time wrongly, and 
hopes she will be delivered at once t 
The midwife, nurse and attendants, sym¬ 
pathizing with the woman, think the 
count must be right, and “old typhoid” 
is overwhelmed with argument—that all 
the woman needs is to get her in ship¬ 
shape, warm her up. with flatirons and a 
little tea; and, doctor, perhaps you 
could give her some little thing (that 
wouldn’t hurt her, you know), and hurry 
up things a little ? The patient becomes 
more anxious and excitable as to the 
result if she should be confined at once, 
and now nothing but the capability and 
experience of the physician to diagnose 
the symptoms and physical signs of la¬ 
bor can be of practical value. If that 
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physician proves ignorant of the physic¬ 
al signs and symptoms, absent or pres¬ 
ent, which were "or will be present, he 
will order his team stabled for the night, 
inform the patient that it is all right, 
settle into conversation with the friends; 
occasionally question the patient with an 
egotistic dignity, and wait for develop¬ 
ments until his patient will drop off to 
sleep; pass the greater portion of the 
night much more comfortably than the 
doctor, who, when he discovers that the 
pains have subsided entirely, will assert 
that he did nothing in the evening ex¬ 
pecting that it would result as it has; 
compliment his sagacity; tell how many 
similar cases he has had; advise them 
to let him know promptly if anything 
piculiar happens; and finally, sneak off 
home, inwardly wishing that the gray 
streaks of daylight were still dark 
enough to hide him from the eyes of a 
world more honest than himself. 

But if the case be intelligently under¬ 
stood, the physician will occupy about 
five minutes in exploration and general 
diagnosis; will inform his patient in a 
cheering, confident deportment that he 
“will quiet her suffering, and that she will 
not be confined until her full time, which 
he assures her will be of incalculable 
benefit to herself and issue, and leave 
proper directions as to anodynes, diet, 
etc., and say he would be pleased to 
learn of her most favorable recovery at 
the proper time. Here the man is dis¬ 
tinguished from the myth ; the coun¬ 
selor from the charlatan, and the friend 
from the fraud. 

It would be an unpardonable error on 
the part of a physician who should at¬ 
tend a plural birth, and after the deliv 
of one child, to omit the proper atten¬ 
tion to uterine contraction, and fail to 
detect the other child, and before he 


concluded his directions for the after 
treatment, or being about to leave, to be 
recalled to the bedside to receive the 
compliment of nature to a fool. 

The almost indefinite extent of symp¬ 
tomatic phenomena which are manifest 
in an apparently interminable medley, is 
based upon the marked diversity of de¬ 
rangements of the solids and fluids of 
the body. Thus there may be pain with¬ 
out inflammation, or inflammation with¬ 
out pain, due to the character of mere 
structure involved. Pressure may re¬ 
lieve a painful colic and augment the 
pain in other intestinal derangements. 
Renal disease may give rise to acute 
pain in the testicle and uterus, to which 
are sometimes added nausea and even 
active vomiting. An inflammation of 
the knee may occasion pain at the hip 
joint, and it is probable that an inflam¬ 
mation of the origin of certain nerves 
of motion and sensation will excite sen¬ 
sations of pain, chiefly in those organs 
or those surfaces to which the nerve is 
principally distributed. 

The pulse is a diagnostic, is of very 
great service in all affections of the 
sanguiferous system, and yet it presents 
a vast diversity in its usual phenomena. 
From birth to old age, the pulse under¬ 
goes a continual decline in frequency, 
regardless of vicarious derangements. 
This fact must'be borne in mind in the 
consideration of every type of disease; 
also, that nervous endowment, heredi¬ 
tary predispositions, previous diseases, 
especially of the circulatory and nervous 
system, must all receive due considera¬ 
tion in making a diagnosis. The char¬ 
acter of the pulse in determining the 
nature, degree and seat of disease, are 
so multitudinous, and as a knowledge of 
the same can only be acquired by criti¬ 
cal observation, I will pass the subject 
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with the remark, that a knowledge of 
the pulse is indispensably necessary, and 
will well repay the trouble and patience 
required to possess all the information 
that may be obtained upon the subject. 

The matter of temperature is of great 
value in diagnosis, and still greater con¬ 
cerning prognosis. Although the pulse 
may be high enough to excite the worst 
apprehensions, yet, if the temperature 
in ordinary cases does not exceed one 
hundred, or even add two more, the 
physician will still feel fortified in spite 
of the high range of the pulse. A prog¬ 
nosis in typhoid fever, based upon the 
temperature, is worth more than when 
based upon the state of the pulse, or 
upon all other symptoms combined. If 
the temperature reaches one hundred 
and seven, unless in an extraordinary 
case, a fatal termination may be stated, 
however favorable the symptoms may 
seem to be. 

Without further reference to the meth¬ 
ods of diagnosis, based upon physical 
signs or symptoms, whether pertaining 
to diseases or accidents, I close with the 
suggestion that no man should under¬ 
take the treatment of a disease if his 
diagnosis be at fault, and if the real sta¬ 
tus of the disease is quite obscured to 
the physician, then it is little less than 
criminal to assume the care and respon¬ 
sibility of the patient to the exclusion 
of some one else. The principle which 
will incite a man to do such a thing, 
may be valued by the weight avoirdu¬ 
pois, and will not be measured by the 
golden rule or the square of virtue, or 
be classed with those attributes and per¬ 
fections which ennoble and exalt the 
status of man and render him a dupli¬ 
cate of the image of Him in whose im¬ 
age he was created. 

Fanatics will ride hygienic, cold wa¬ 


ter, Thompsonian and spiritualistic hob¬ 
bies, and treat all the ills that flesh is 
heir to without understanding the ele¬ 
mentary principles of physiology or 
pathology, and think they are religious¬ 
ly right and every one else is wickedly 
wrong; others have great missions, and 
think they possess the only balm in 
Gilead; and false logicians will flaunt 
banners bearing quaint devices of 
“pathy,” and “isms,” and “ics,” and the 
illiterate public will sustain them; and 
professional and unprofessional dead¬ 
beats, like Helmbold, will make a barrel 
of his celebrated Extract of Buchu out 
of fifty cents worth of molasses, seventy- 
five cents worth of buchu leaves and a 
sufficient quantity of rain water, and 
then herald his nostrum as an universal 
catholicon, “endorsed by physicians,” 
(God save the mark), “for the healing 
of the nations”—and the people readily 
pay $1.25 for eight ounces of that pre¬ 
cious concoction, while the author has 
disgraced himself and his country, and 
now suffers his judgment in a foreign 
land. Sic transit gloria mundi ! 

But it behooves the man who aspires 
to an honest fame, to a permanent posi¬ 
tion of success, to become a truly use¬ 
ful member of society, to meet the issue 
of his profession promptly, fairly and 
squarely; not arrogating wisdom he 
does not possess; not apeing superiors 
whose intellectual status he does not 
share; nor domineering over inferiors, 
nor stultifying his weakness in vain at¬ 
tempts to appear beyond his ability; but 
he should labor to be useful, strive to 
live respected, and he will surely die 
regretted—which is a doctor’s chief 
reward. 

Dr. Joulin, author of several works on 
obstetric medicine and surgery, died in 
Paris, March 17th. 
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Correspondence. 


ALMOST A FATAL CASE FROM 

SEVEN-AND-A HALF GRAIN 
DOSES OF CHLORAL 
HYDRATE. 

Mr. Editor: Members of the profes¬ 
sion who are in the habit of using chlo¬ 
ral in ten to fifteen grain doses, with- a 
feeling of perfect security, may be inter¬ 
ested in the following case: 

September 12, 1874—Was called at 6 

a. m. to see Mrs. Abba D-, a robust, 

well developed woman of twenty-five 
years of age. Found her sufferinj 


Special Selections. 


Prescribed /£> 

• "T" , The case was 


Prescribed — 

Chloral Hydrate, . 

Aromatic Elixir, . . 

M. S. D. A teaspoonful eve 
until relieved. 

Was sent for in haste at 9 A. m. The 
patient had labored, stertorous and irreg¬ 
ular respiration, occasionally ceasing 
long enough to create a fear that she 
might not breathe again. The pulse was 
feeble and frequent; the face and ex¬ 
tremities purple; the pupils contracted, 
and insensible to light. 

I learned the third dose of the chloral 
had been taken before other effects than 
a slight diminution of pain were observ¬ 
ed. Soon after, the untoward symptoms 
were observed, and I was recalled. 

By inhalations and injections of am¬ 
monia, warm baths and friction, the use 
of the galvanic battery, and occasonally 
artificial respiration, the congestion be¬ 
gan to pass off in about three hours, and 
the patient gradually recovered from its 
eff.cts. 

Comment is unnecessary. With less 
than the minimum dose, and at longer 
intervals, we came near having a death 
from chloral. W. L. Schenk, M. D. 

Osage City, KAS.,Sept. 18, 1874. 


+ms§; 


REMOVAL OF A TUMOR FROM 
THE BLADDER. 

Prof. Billroth has recently performed 
another singular and daring operation, 
which is described by a correspondent to 
the Irish Hospital Gazette of July 15th, 
viz: The removal of a tumor from the 
urinary bladder of a boy twelve years of 
age. Until ten months before the oper¬ 
ation the boy had been very healthy, but 
began then to complain of pain in pass¬ 
ing urine. The pain was not very severe, 
and was located in the glans penis and 
^-T^egion of the bladder. The urine 
e cloudy, and the desire to 
so suddenly that the boy 
jve time to reach the urinal, 
supposed to be one of cal- 
as sent to Billroth for an 
No calculus could be detect- 
on examination made after the 
bowels had been thoroughly emptied, a 
tumor in the region of the bladder could 
be distinctly felt through the abdominal 
walls. It cou d also be felt by examina¬ 
tion per rectum, and was slightly dainful 
on pressure. Its consistence was very 
much like that of a fibroma, and it seem¬ 
ed to spring from the bladder. Further 
examination showed that the walls of 
the bladder were greatly hypertrophied; 
the sound, however, came in contact 
witn no hard body within the viscera. 
When the fever following the last exami¬ 
nation had abated, the following opera¬ 
tion was made: Lateral lithotomy was 
first performed, with the intention, if the 
tumor proved to be adherent to the 
bladder, to make the high operation and 
remove the growth. When the finger 
was passed into the bladder through the 
opening in the perinaeum, a tumor the 
size of an apple was felt to be growing 
from the posterior wall, but its pedicle 
could not be found The high opera¬ 
tion, over the symphisis pubis, was at 
once performed, some difficulty being 
experienced in making an opening into 
the bladder, owing to the danger of op¬ 
ening the peritonaeum, in consequence 
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of the contracted state of the organ. 
The tumor grew with a short and toler¬ 
ably broad pedicle from the posterior 
wall of the bladder, and very high up. 
Notwithstanding an enlargement which 
was made of the upper wound, the open¬ 
ing still proved too small for the passage 
of the tumor, and an effort was made to 
break up the latter with the fingers. At 
first only small portions of the rather 
soft tumor were detached, but finally the 
whole of it was torn from its pedicle, 
and by compressing its center it was ex¬ 
tracted through the upper wound. The 
portion of the bladder to which the ped¬ 
icle was attached was then drawn through 
the aperture; the pedicle was dissected 
off, to do which effectually required so 
deep a dissection as to imperil again the 
continuity of the peritoneum. Two 
small arteries were secured, and the 
ligatures carried through the perineal 
wound. After the operation the patient 
continued relatively well, having but 
slight fever. The wounds, at the time of 
writing, looked remarkably well, not¬ 
withstanding their contusion during the 
operation. Microscopic examination 
showed the tumor to be a pure myoma 


INFLUENCE OF CHLOROFORM, 
IN LABOR, ON THE FOETUS. 

Dr. Zweifel, of the Obstetric Clinics 
in Strasbourg, has recently made some 
investigations, that would seem to im 
ply that the anaesthetic administered to 
women in labor has more effect upon 
the foetus in utero than is perhaps gen¬ 
erally admitted. Dubois has made the 
statement that anaesthesia of the mother 
causes increased rapidity of the foetal 
heart-beats. The writer had often ob 
served an appearance of icterus upon 
newly born children after the use of 
chloroform, but could not with certainty 
attribute it to the use of the latter. 
The child had been extracted while the 
mother was under the influence of the 
anaesthetic, but since the delivery had 
lain in a room by itself, where no chlo¬ 
roform had been used. Shortly after 
this, in order to determine positively 


whether the anaesthetic had been con¬ 
veyed to the foetus through the mater¬ 
nal circulation, he instituted the follow¬ 
ing test: A fresh placenta, that had 
just been expelled by a woman to whom 
chloroform had been administered for 
only about fifteen minutes, and more 
than an hour previously, was placed in 
a closefitting vessel, having first been 
cleansed of all adhering clots. The fol¬ 
lowing day when the vessel was open¬ 
ed a decided odor of chloroform was 
perceived, and further examination prov¬ 
ed conclusively the presence of the 
drug. By still another test (examina¬ 
tion of the child’s urine) the writer was 
able to establish the fact of the influ¬ 
ence of the anaesthetic upon the foetus. 
In conclusion, the writer observes that, 
since the use of narcotics in general are 
contraindipated in infants, it is an im¬ 
portant question for obstetricians to de¬ 
cide, to just what degree anaesthesia 
may be carried in women in labor, with 
impunity to the foetus.— Berl. Klin. Wo- 
chtnsch. — Med. & Surg. Reporter. 


THE AUTOMATIC MAN. 

■ Under this appellation is given, in the 
Gazette Hebdumadaiie of July 17, a curi¬ 
ous case which has come under the ob¬ 
servation of Dr. Mesnet, of the St. An¬ 
toine Hospital. A young man, during 
the late war, had a portion of the left 
parietal bone, about eight centimeters in 
extent, carried away by a ball. Hemi¬ 
plegia of the right side was the result, 
but this gradually disappeared. For 
some time past he has been subject to 
attacks, lasting from twenty-four to for- 
ty-eight hours, attended by very extra¬ 
ordinary phenomena. During these, he 
seems to act like an automaton, walking 
continually, incessantly moving his jaw 
( machonnant), knitting his brow, and ap¬ 
pearing absolutely insensible to all that 
surrounds him. Not uttering a word, he 
walks straight forward, and when he 
meets with an obstacle stops short, ex¬ 
plores it with his hand, and tries to pass 
on one side of it. Surrounded by a cir¬ 
cle of persons, he stops at each and en- 
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deavors to pass by the intervals formed 
by their joined hands, then turns back, 
comes in contact with the next person, 
and resumes his round. All this time 
he never manifests the slightest con¬ 
sciousness, just as if he were in a state 
of somnambulism. He is absolutely in¬ 
sensible to pain, so that pins may be 
thrust through the cheeks or into the 
fingers, or very powerful electric shocks 
may be administered, without the slight¬ 
est sensibility being manifested. What, 
however, is very remarkable is, that by 
bringing him into relation with certain 
objects, we are enabled to determine in 
him the entire scries of acts which are 
correlated with the sensation thus arous¬ 
ed. Thus, if a pen be placed in his 
hand, he seeks for ink and paper, and 
writes a letter in a good hand, in which 
he speaks very sensibly about matters 
that concern him. If a leaf of cigarette 
paper is placed in his hand, he feels in 
his pocket for the tobacco, rolls up the 
cigarette very adroitly, and having found 
his match box, lights it. If the match 
be extinguished just as it reaches the 
cigarette, he finds another, and that sev¬ 
eral times, till he is allowed to light his 
cigarette. If, at the moment when the 
match is extinguished, another already 
lighted is presented in its place, it is im¬ 
possible to induce him to light his cigar¬ 
ette by the substituted match. He allows 
his moustache to become burned without 
any resistance, but will not employ the 
light thus presented to him. 

Among the various experiments devis¬ 
ed by Dr. Mesnet, there is one which is 
particularly curious. The young man 
is a singer at concerts by profession, and 
gloves be placed in his hands, he imme¬ 
diately puts them on, and searches for 
paper. When a roll of this, resembling 
music in form, is give him, he places 
himself in the proper position and begins 
to sing. It would seem, indeed, that 
tactile sensation induced in him becomes 
the point of departure, and as if of escape 
of a series of acts correlated to their 
initial sensation—acts which he accom¬ 
plishes automatically, without letting 
them deviate from their habitual and 


regular succession. Lastly, it is noted 
that, while in this singular condition, the 
patient steals all that comes within his 
grasp. If he touches any person, he 
feels for his watch pocket, and invariably 
detaches the watch and puts it in his 
own pocket, from whence it may be re¬ 
moved without his making the least op¬ 
position. The crisis once over, he has 
no recollection whatever of what he has 
been doing, and becomes again perfectly 
reasonable. 

The questions which such a case must 
give rise to, for the reflection of the phy¬ 
sician and physiologist, are striking. 
How, indeed, is such a fact to be charac¬ 
terized? And what idea is to be formed 
concerning the modifications of the func¬ 
tions of the nervous system which it ex¬ 
hibits? A no less interest must be felt 
by the medical legist; for evidently dur¬ 
ing these crises such an individual must 
be absolutely irresponsible. But how, 
under similar circumstances, are the facts 
to be ascertained ? 

What precedes is a mere sketch of 
some of the features of this curious case. 
Dr. Mesnet, armed with all the resources 
derived from a consummate experience 
in the study of mental diseases, has had 
it for some time under consideration, 
and will immediately publish a memoir 
upon the subject— Med. Times and Ga¬ 
zette , yuly 25 th, 1874. 

AUDIBLE AND INAUDIBLE 
SOUND. 

The phenomenon of color-blindness 
is a familiar fact; but an analogous phe¬ 
nomenon, what might be called pitch 
deafness, though not uncommon, is not 
so generally known. By pitch deafness 
is meant insensibility to certain sound 
vibrations. Prof. Donaldson, of the Uni¬ 
versity of Edinburgh, used to illustrate 
the different grades of sensibility to 
sound by a very simple experiment, viz: 
by sounding a set of small organ-pipes 
of great acuteness of tone. The grav¬ 
est note would be sounded first, and this 
would be heard by the entire class. Soon 
some one would remark, “There,’tis 
silent!” whereas, all the rest, perhaps, 
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would distinctly hear the shrill piping 
continued. As the tone rose, one after 
another of the students would lose sen¬ 
sation of the acute sounds, until finally 
it became inaudible to all. 

There is reason for supposing that 
persons whose ear is sensible to very 
acute sounds, are at least able to hear 
very grave notes, and vice versa. Proba¬ 
bly the hearing capacity of the human 
ear ranges over no more than twelve oc¬ 
tave. The gravest note audible to the 
human ear, is supposed to represent fif¬ 
teen vibrations per second, and the 
sharpest 48,000 per second. 

The auditory range of animals is, 
doubtless, very different from that of 
man; they hear sounds which are insen¬ 
sible to us, and vice versa. Many per¬ 
sons are insensible to the scream of the 
bat—it is too acute. But, to the bat it¬ 
self that sound must be in all cases per¬ 
fectly sensible. If, then, we suppose the 
bat to have an auditory range of twelve 
octaves, and its scream or cry to stand 
midway in that range, the animal would 
hear tones some six octaves higher than 
those audible to the human ear—two and 
a half million vibration - ; per second. 

Scoresby, and other Arctic voyagers 
and whale hunters, have observed that 
whales have some means of communcat- 
ing with each other at great distances. 
It is probable that the animals bellow in 
a tone too grave for the human ear, but 
quite within the range of the cetacean 
ear.— Pop. Science Monthly. 


Final Experiments on the Elimina¬ 
tion of Alcohol. —“Looking to the 
fact,” says Dr. Anstie, in the Practition¬ 
er , “ that Dr. Park and myself have from 
independent (and indeed opposite) quar 
ters come to singularly close agreement 
as to the daily allowance of alcohol 
that can be taken without producing 
any narcotism or other visible disturb¬ 
ance in the organism, I think I may 
take it as conceded that quite six hun¬ 
dred grains of absolute alcohol can be 
disposed of daily within the organism 
of an adult male, without any percepti¬ 
ble injurious effect upon the bodily 


functions. Now, this quantity of alcohol 
is (theoretically) capable of generating 
an enormous amount of force; but it is 
equally certain that that force does not 
show itself under the form of heat. It 
is scarcely possible but that the solution 
of the questions as to the action of alco¬ 
hol in the body, will also bring about 
the discovery of new physiological facts 
of great interest and importance. 

“1. If alcohol be a force-producing 
food, as seems by far the most likely, it 
is probably of great value in that capa¬ 
city, on account of the rapidity with 
which its transformations take place. It 
is, however, abundantly certain that be¬ 
yond a certain dosage (which is pretty 
clearly made out for the average, though 
of course there are individual exceptions 
in both directions) it becomes a narcotic 
poison of a very dangerous character in 
every respect; not the least disadvantage 
being that it cannot be eliminated to any 
considerable extent. 

“ 2. If alcohol does not disappear by 
oxidation, it must undergo some as yet 
quite unknown transformation, after 
which it must escape unrecognized in 
the excretions. I have heard various 
attempts to suggest such modes of dis¬ 
appearance, but nothing so far which 
wears any air of probability. 

“ 3. If alcohol, however, be indeed oxi¬ 
dized, and yet does not beget force which 
can be used in the organism, this would 
be the strangest possible discovery. 
Considering the very high theoretical 
force value of the six to eight hundred 
grains of absolute alcohol which millions 
of sober persons are taking every day, 
we may well be hopeless of any reason¬ 
able answer to the question, Why does 
not this large development of wholly 
useless force within the body produce 
some violent symptoms of disturbance ? ” 
Amer. Practitioner , Sept. , ’74. 

Twin Pregnancy in a Double Uter¬ 
us. —Dr. Perrault relates a remarkable 
case of this in a woman of twenty years 
of age. Labor being slow, and the pains 
absent, version and subsequently appli¬ 
cation of the forceps to the after-coming 
head were resorted to. The abdomen 
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was still large, and twin pregnancy was 
diagnosed. The placenta not separating, 
the hand was introduced and it was re¬ 
moved, and in searching over the fundus 
an opening was found in its upper and 
median part. Then, he says, he found 
another cervix uteri projecting into the 
uterus, just as the cervix projects into 
the vagina. Through this a second 
foetus was felt presenting by the shoul¬ 
der. Version was performed, and a 
second foetus, weighing pounds, was 
removed. By a subsequent more com¬ 
plete examination, M. Perrault convinced 
himself “ that there were really two sup¬ 
erimposed uteri, each with its distinct 
neck, and that the two foetuses could not 
even have had direct relations with one 
another during their intra-uterine life, 
the one being placed in an inferior, the 
other in a superior compartment.” The 
patient died of puerperal fever, but no 
autopsy was allowed to clear up this ap¬ 
parently inexplicable case. — Brit, and 
For. Med.-Chir. Rev., front Lyon Medi- 
icale, Aug. 31, 1873.— Anter. Jour. Med. 
Sciences, July, 1874. 
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A Conspectus of the Medical Sciences: Comprising 
Manuals of Anatomy, Physiology, Chemistry, Ma¬ 
teria Medica, Practice of Medicine, Surgery and 
Obstetrics. For the Use of Students. By Henry 
Hartshorne, A.M., M.D., Professor of Hygiene 
in the University of Pennsylvania. Second edi¬ 
tion, enlarged and thoroughly revised: with four 
hundred and seventy-nine illustrations. Philadel¬ 
phia: Henry C. Lea. 1874. 

The favor with which the first edition 
of this Compendium was received, was 
an evidence of its various excellences. 
The present edition bears evidence of a 
careful and thorough revision. Dr. 
Hartshorne possesses a happy faculty of 
seizing upon the salient points of each 
subject, and of presenting them in a con¬ 
cise and yet perspicuous manner. Such 
works are more especially designed for 
students who have not the time to peruse 
elaborate treatises, and for those who de¬ 
sire to cram for a special examination. 


For such purposes, this work is superior 
to all others of its kind. The publishers 
have done all that could be desired in 
the way of mechanical execution. 

Electro - Therapeutics: A Condensed Manual of 
Medical Electricity. By D. F. Lincoln, M. D., 
Physician to the Department of Diseases of the 
Nervous System, Boston Dispensary. Philadel¬ 
phia: Henry C. Lea. - 1874. 

Among the many books upon this 
subject that have appeared recently, this 
brochure takes first rank, for the reason 
that it is eminently practical in charac 
ter. The author seems to be governed 
by a desire to inform his readers with 
the exact value of the therapeutic prop¬ 
erties of electricity, rather than, as is the 
case with many of the recent writers on 
this subject, to exaggerate their import¬ 
ance. It will amply repay any one for a 
careful perusal. 

Nomenclature of Diseases; prepared for the Use of 
the Medical Officers of the United States Marine- 
Hospital Service . Being the Classification and 
English-Latin Terminology of the Provisional 
Nomenclature of the Royal College of Physicians, 
London. 8vo, pp xxiv—210. Washington: Gov¬ 
ernment Printing-Office. 1874. 

This Nomenclature is adopted by the 
United States Marine Hospital Bureau, 
as the Nosological System to be observ¬ 
ed by medical officers of the service, in 
their reports and communications. We 
desire to make our acknowledgments to 
Dr. Woodworth for a handsome copy. 

Essays on Conservative Medicine , and Kindred Top¬ 
ics: By Austin Flint, M. D. Philadelphia: 
Henry C. Lea. 18/4. 

The numerous admirers of Prof. Flint 
will gladly welcome this collection of 
essays in book form. These are eight in 
number; all of them interesting, instruc¬ 
tive, and eminently practical. The last 
one, entitled Divine Design, as Exempli¬ 
fied in the Natural History of Diseases, is 
full of novel ideas and wholesome sug¬ 
gestions. < 

We commend these essays to all 
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young physicians, as models of style, 
which they would do well to study and 
copy. 

A Treatise on Food and Dietetics, Physiologically and 

Therapeutically Considered. By F. W. I’AVY, M . 

D., F.R.S., Physician to, and Lecturer on Physiol- 

ogy at, Guy’s Hospital. Philadelphia: Henry C. 

Lea. 1874. 

Dr. Pavy has long been known to the 
professional world by his excellent work 
on “Digestion, its Disorders and their 
Treatment.” The work before us is the 
only modern systematic treatise of the 
kind in the English language, and will 
undoubtedly be hailed with pleasure by 
the profession generally. The work 
opens with a chapter on the “ Dynamic 
Relations of Food,” immediately follow¬ 
ed by two chapters on the “ Origination ” 
and “ Constituent Elements of Food.” 

Over one hundred pages are then de¬ 
voted to “Alimentary Principles: their 
Classification, Chemical Relations, Di¬ 
gestion, Assimilation and Physiological 
Uses.” Alimentary substances are then 
considered, including beverages and con¬ 
diments., The different processes for the 
preservation of food are then described- 
Next in order come Principles of Dietet¬ 
ics, Practical Dietetics, and Therapeutic 
Dietetics; the whole concluding with a 
full description of the Dietaries of the 
chief Hospitals and Infirmaries of the 
United Kingdom. 

The foregoing summary of the con¬ 
tents of the volume before us, will con¬ 
vey a tolerable idea of the rich treat 
provided for those who are so fortunate 
as to be able to procure a copy of this 
highly important and valuable book. 

Editorial. 

Dr. Wm A. Hammond, of New York, 
has sued the publishers of the *N. York 
Medical Record for libel, in consequence 
pf an editorial in the August number, by 


Dr. Shrady, pretty severely criticising 
his conduct in the McCormick hydro¬ 
phobia case. We reprint that portion of 
the article referring particularly to Dr. 
Hammond, that our readers may be fully 
advised of the case, as it promises to be 
of considerable interest. Dr. Hammond 
has for years been sailing so close to the 
line of demarkation between legitimacy 
and charlatanism, that to our imperfect 
vision he seemed frequently to have 
crossed the boundary. Low mutterings, 
indicative of an approaching storm, have 
long been heard; and now that Dr. 
Hammond has assumed the aggressive, 
we may expect a lively warfare, as the 
profession in New York will undoubted- 
be divided in opinion in reference to the 
litigants. 

We cordially approve of the criticism 
of Dr. Shrady, and believe that a much 
more severe castigation was richly mer¬ 
ited : 

With reference to the pathological ap¬ 
pearances which are said^to have been 
discovered in the McCormick case, we 
confess ourselves a “little _mixed.” In 
the Tribune of July 1st we were some¬ 
what startled by an announcement, as 
follows, in big type: “Dr. Hammond’s 
Wonderful Experiments in the McCor¬ 
mick Case! Structural Changes in the 
Medulla Oblongata! ” etc., etc. We read 
this article with deep interest, and gazed 
with proper respect upon the Doctor’s 
picture illustrating the extravasation of 
blood “at the origin of the pneumogas- 
tric nerves ” Next morning, however, 
we were intensely disgusted to learn, in 
a letter from Dr. H. to the Tribune, that 
we and the public had been hoaxed by 
some facetious reporter, inasmuch as the 
diagram which the Doctor had publish¬ 
ed the previous day represented “ a sec¬ 
tion of the medulla oblongata at a level 
of one of the roots of the spinal accessory 
nerve, and not the pneumogastric, al¬ 
though similar appearances of extrava- 
sated blood were present higher, at the 
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level of the latter nerve.” Good graci¬ 
ous! what a revolution in public opinion 
must have taken place after this state¬ 
ment; and what a gnashing of editorial 
teeth must have been heard in the pre¬ 
cincts devoted to the Herald, , the Times, 
and the World! And how youthful, in¬ 
experienced microscopists must have 
envied the “ scientist ” who was able, by 
“sufficiently thin sections,” to demon¬ 
strate these remarkable distinctions in a 
specimen “kept in absolute alcohol 
eighteen hours.” These last, however, 
may have derived some consolation 
from the Professor’s admission during 
his lecture before the Neurological 
Society, in speaking of the cells of the 
pneumogastric and hypoglossal nerves, 
that “ of course it was not possible, in a 
fresh and unprepared preparation, to 
form any definite idea of the relative 
proportion of nerve to nerve-like cells,” 
etc. And yet, upon such a preparation, 
from which, with a one-quarter inch ob¬ 
jective, it was ascertained that the cells 
“had almost entirely disappeared,” we 
are requested to rely for "accurate” mi¬ 
croscopical appearances. 

The illustrations supplied by the late 
Suigeon General to the Tribune of July 
7th were, no doubt, as faithfully repro¬ 
duced in that enterprising journal as was 
possible under the circumstances; and 
yet, though they might have made the 
unskillful stare, they could not “but 
make the judicious grieve.” One of 
them reminded us of a Herald war map, 
another was filled with fiends like those 
of Gustave Dore, while in a third we 
traced a close resemblance to a repre¬ 
sentation of superannuated spermatozoa 
in “ Reflexions sur la Mariage,” or a sim¬ 
ilar work. Is it possible that the satyri¬ 
asis, which is frequently a symptom of 
hydrophobia, underwent, in McCormick’s 
case, a metastasis to the vicinity of the 
cerebellum, without actually reaching 
that organ? Perhaps, if some other of 
the specialists present at the McCormick 
autopsy had enjoyed the opportunity of 
participating in Dr. Hammond’s micros¬ 
copical researches, more faithful draw¬ 
ings might have yielded more satisfactory 
results. It was scarcely fair in Dr. H. 


to appropriate all of interest in McCor¬ 
mick’s brain, as we understand he had 
likewise done at the Entwisle post-mor¬ 
tem, before the arrival of the Curator of 
Bellevue made it necessary for him to 
deliver up two or three thin slices. In 
the latter case Dr. H. discovered no ex¬ 
traordinary lesions. 

Dr. Hammond deserves, and can 
scarcely fail to receive from a grateful 
community, many substantial acknowl¬ 
edgments of his concern “pro bono pub¬ 
lico” (which, in dog-Latin, might be 
translated “ for the public bone ”). It is 
only proper that his efforts to illuminate 
the vulgar mind by light from his scien¬ 
tific stereopticon, as it reflects his views 
of hydrophobia, should not be unremu- 
nerative. Certainly it has somewhat 
alarmed Mrs. Jones to be informed that 
her Skye terrier, Jip (an irascible little 
cur under any circumstances), may at 
any time lose his temper and deposit 
rabific virus in baby’s finger; but Jones 
has consoled her with the assurance from 
his morning Tribune, that there is at least 
one physician in the city both able and 
willing to avert the calamity which 
might ensue were baby treated by us or 
some other disciple of Youatt with caus¬ 
tic proclivities. Although Jip may thus 
become a very expensive animal, Jones 
has determined to keep him as long as 
he can afford it. 

Seriously, we are sorry to be obliged 
to differ with any of our medical breth¬ 
ren, as we have deemed it our duty to 
do in this matter. But we are not alone 
in our opinion. The last clause of the 
verdict of the Coroner’s jury in the 
McCormick case reads as follows: 

“To the direct question of the Coro 
ner, whether the post-mortem investiga¬ 
tions made in this case ate of any scien¬ 
tific value in determining the pathogeny of 
the disease, we ansiver in the negative .” 

This jury was composed of ten medi¬ 
cal men, specially selected for the occa¬ 
sion. Six out of the ten agreed in the 
opinion expressed. But the reputation 
of the six who carried the resolution is 
sufficient to give their views a very posi¬ 
tive value in the profession.— Medical 
Record. 
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Original Communications. 

BINOCULAR STRABISMUS. 

By C. C. Goddard, M. D., Leavenworth, Kas. 

Having given in a previous issue the 
cause of squinting, we will proceed di¬ 
rectly to the investigation of a case of 
bimocular strabismus which came under 
our notice May 24, 1874, in the per¬ 
son of a little girl aet. 7, of German ex¬ 
traction. From the history of the case 
as near as we could learn, the affection 
made itself manifest at the age of five 
years, and is said to have come on very 
suddenly, at which time both eyes con¬ 
verged; afterwards the right eye gained 
the ascendancy, and the left did the 
squinting ordinarily, although some¬ 
times the squint of the right would be 
apparent to the parents. This state of 
things has remained as above ever since. 
Upon testing eyes first by Snellen’s type, 
found hypermetropia of both eyes, more 
marked in left than right. By covering 
right with hand, and having the patient 
look at finger of disengaged hand, then 
uncovering right eye, it was found that 
the right eye did the squinting; then by 
her still looking at the finger with left, 
the right would,partially recover, and 
both eyes then squint alike. It was 
perfectly plain that both internal recti 
would have to be divided. Upon fur¬ 
ther inspection of the eyes, found the 
lids covered by pale exuberent granu¬ 
lations of the non-superlative variety. 
Here was a complication we were least 


expecting, and one that we did not par¬ 
ticularly admire. The question then 
was,, would it do to operate first, and 
treat the granulations afterwards ? or 
treat the granulations until we had them 
under control, and then operate? We 
decided in favor of the latter, and pro¬ 
ceeded to treat her for disease of the 
lids, which was kept up until Aug. 7th, 
the growths gradually disappearing un¬ 
der rather a coaxing treatment. 

At the above date, having the granu¬ 
lations reduced to a minimum, we con¬ 
cluded to perform the double operation, 
and at the same time. The little girl 
was one of the bravest children we ever 
saw, and was both willing and anxious 
for the operation. She took the chlor¬ 
oform very kindly and without the least 
struggle. Having her thoroughly under 
its influence, we proceeded to divide 
the internal rectus of the left eye; upon 
its division the eye immediately cor¬ 
rected itself, and the right eye was 
squinting instead, but upon the division 
of its recti interni they both were 
straight, with a slight degree of diverg¬ 
ence, but none too much. She very 
soon became conscious and immediately 
saw double (diplopia). With the excep¬ 
tion of slight nausea and vomiting, she 
complained of nothing, and was removed 
to her home, where we visited her that 
evening and found her very comfortable, 
with slight soreness from cutting. 

August 8th, found her without a par¬ 
ticle of pain. Ecchymosis had made 
itself manifest, but the eyes maintained 
the central axis admirably. 
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Aug. 13th, eyes still straight, small 
node of granular tissue at site of opera¬ 
tion on left eye; touched with crayon 
cupri sulph. 

Aug. 13th, effusion rapidly disappear¬ 
ing ; result so far good. 

Aug. 19th, effusion barely perceptible, 
no inconvenience whatever. Applied a 
piece of pasteboard attached to band 
around forehead and extending down 
over nose, compelling her to look around 
the sides of it, in order to acquire all 
the divergence possible, and thus over¬ 
come any predisposition to contraction 
in the thin uniting muscles. At the ex¬ 
piration of a week or ten days the past e¬ 
board was removed and a beautiful result 
was obtained. We have seen the patient 
every other day up to this date (Oct. 23) 
and have every reason to be satisfied 
with the operation. 

Treatment of Gianular Lids. —Treat 
ment of this stubborn and frequent dis¬ 
ease has undergone all the variations 
of a r reat part of the remedies of the 
pharmacopcea, and no cure certain and 
speedy has yet been obtained. In treat¬ 
ing the case above described, where all 
irritation of the eye-ball was a most 
undesirable thing, extreme caution was 
necessary, as the eye ought to be in as 
good a state as possible for the opera¬ 
tion. In achieving this result we were 
very fortunate, as we did not have any 
inflamation take place during the whole 
course of treatment. They who expect 
to cure granular lids in one week, or one 
month, are most assuredly reckoning 
without their host. A cure is a long 
and tedius process, and generally the 
patience of the physician or patient, or 
both, gives out, and the case is as bad 
if not worse than before. 

In our estimation the best treatment 
of the different varieties, of which there 


are two, suppurative and non-suppura¬ 
tive, will have to be somewhat different. 
In the former nitrate of silver gr. x a 5 
is better than any other. But in the 
non suppurative, where the granulations 
are pale and flabby, the nitrate of silver 
has a very poor effect, and copper or 
tannin and glycerine will be of very 
much more service. As for those phys¬ 
icians wh'o, for everything that looks 
like granular lids, torture their patients 
with solid stick of copper, regardless of 
amount or result, I can say know noth¬ 
ing about what ought to be done, and 
it would be a God send to their unfor¬ 
tunate patients if they would give them 
up before they commence. All cases 
will not bear the same remedy, nor in 
the same strength. You cannot force 
the disease, but must make your appli¬ 
cations gently and with care, and watch 
the results. If the eye takes an irrita¬ 
tion that lasts over twenty-four hou'S, 
stop that remedy and try another. Never 
make more than one application a day, 
and in most cases every other day is 
often enough. When you meet with a 
case of great irritation of eyes, with 
pannus of cornea, photophobia, use atro¬ 
pine and warm water freely, belore you 
apply any caustic or astringent what¬ 
ever, for by its application you only 
make a bad matter worse, and blindness 
is only the result of the “ ofificiousness 
of the doctor.” 

Special Selections. 


TWO NEW APPLICATIONS OF 
THE BROMIDE OF PO¬ 
TASSIUM. 


To the Sccretaiy of the Corps of the Bulle¬ 
tin de The. apeutique. 

Dear Friend: —1. At the moment of 
closing an article on the Spleen (Pathol- 
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ogy) for the Dictionaire encyclop'edique, 
and too late for insertion in this paper, 
I find in the Gazette medicate de /' Alge¬ 
tic (July 25, 1874) a very interesting 
note in a therapeutic point of view rela¬ 
tive to the action of the bromide of potas¬ 
sium on engorgements of the spleen. I 
hasten to transmit it to you, hoping that 
you will give it that publicity which 
will enable your numerous readers to 
speedily verify the statements of our 
honorable confrere of Bordj-Menaiel 
(Algeria). 

2. I take advantage of this opportu¬ 
nity to say to you that following the 
example of Dr. Peyraud (Libourne) I 
have experimented with the bromide of 
potassium in powder applied in a general 
way to the t> eatment of fungous ulcers, 
hyperplastic or neoplastic , not showing 
any tendency to cicatrisation, and that 
the first results which I obtained seemed 
very remarkable. Those of my con¬ 
freres who are interested in these expe¬ 
riments may see two cases under treat¬ 
ment in my service at the hospital Saint 
Louis; the first is that of a man with 
an enormous lichen hyper-trophique ulcere 
of the thigh, for which it seemed there 
was no other treatment except amputa¬ 
tion of the hip; to-day recovery is al¬ 
most certain, and the result obtained 
already exceeds every hope that one 
might be permitted to entertain. 

The second case is that of an unfor¬ 
tunate patient whose face was entirely 
rouged by a lupus scrofuleux, imparting 
a repulsive aspect and presenting on the 
left side a vast cancroidiform hypertro¬ 
phic fungous ulceration, which if not 
cancroid is a nolime tangere in the high¬ 
est degree. I made the first application 
this morning, and I owe it to you to 
narrate the result whatever it may be. 

Here then is a new resource, and 
wholly unexpected (for who could have 
ascribed an escharotic action to the bro¬ 
mide of potassium), to offer to the whole 
category of unfortunate patients and I 
hope I may be followed in the course I 
have entered after Hr. Peyraud. We 
must absolutely raise ourselves from our 
topor in regard to affections considered 
incurable; it should l?e Qur duty to 


search unceasingly for new means, to 
raise ourselves above indifference or 
skepticism. 

Dr. Peyraud has employed in the case 
under his charge the bromide of potas¬ 
sium in powder deposited in small quan¬ 
tities upon the surface of the fungus, 
twice a day. I have renounced this 
mode of application as insufficient in 
the presence of the enormous mass of 
hypertrophied and indurated tissues 
which I have attacked, and the follow¬ 
ing is the method I employ: I spread 
with a spatula or a piece of charpie upon 
the surface of the exuberation to be de¬ 
stroyed (exuberation marked by an ex¬ 
tensive tdceration, for the action o£. the 
bromide of potassium upon the non- 
denuded skin is nil) a layer of bromide 
of potassium in fine powder , 2-3 millim. 
in thickness (more or less according to 
the depth of the tissues to be destroyed), 
and I cover the powder with a thick 
pledget of charpie fine and dry. This 
application is at once very painful; but 
at the end of several hours, the ulcer 
has become insensible, and there is found 
at the place where the bromide of potas¬ 
sium was deposited a livid eschar com¬ 
parable to the appearance of placental 
tissue, infiltrated with blood, very ex¬ 
actly limited and of a depth correspond¬ 
ing to the quantity of the substance 
employed, requiring a time for separa¬ 
tion, longer or shorter according to the 
nature of the pathological tissue. 

As to the repetition of the applica¬ 
tions, it will be regulated by the nature 
and degree of the result obtained; in 
the interval of the applications a dress¬ 
ing, simple and appropriate to the cir¬ 
cumstances should be applied. No ac¬ 
cident whatever, no danger attends this 
treatment, but I repeat again, it is, to 
some patients, very painful and always 

IMMEDIATELY painful. 

I shall not continue further to-day, 
my dear friend, with this subject so in¬ 
teresting, may become important, but 
which is still under study. I am per¬ 
suaded that some unfortunates may find 
in this new medical experiment a certain 
relief, may be an unawaited recovery; in 
ever y case a hope. 
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I propose to study also the action of 
the iodiie of potassium in powder, in 
conditions which I shall indicate again. 

Bicn cordialement a votts. 

Dk. Ernest Resnier, 

Me die in de f hospital Saint Louis. 

Paris, Aug. 19, 1874. 

The following is the note published 
by M. Dr. Ch Bernard, mediciu de col¬ 
onisation at Bordj Menaiel on Engorge¬ 
ments of the Spleen and the Bromide of 
Potassium : 

Hypertrophies of the spleen are very 
frequent in Algeria in places where in¬ 
termittent fevers prevail among the in¬ 
habitants of palustral regions in the 
plains more or less marshy of ChelifT. 
of the Mitidja, Issers, etc. This organ 
often assumes considerable proportions, 
compresses the intestines, embarrasses 
the circulation and determines serious 
accidents, sometimes death. Very often, 
too, this engorgement resists every form 
of medication known up to the present 
day, the most energetic, the most ra¬ 
tional, even removal from the mephitic 
centre, change of country, etc. 

The following is a treatment which 
has always given me the best results. 
Up to the present time, of thirty-eight 
observations, I have not had a case of 
failure, so that the treatment is as effi¬ 
cient as simple: 

The volume of the spleen does not 
augment only after the access of fever. 
There are hypertrophies of this organ 
in malarial localities which have never 
been preceded by the least febrile move¬ 
ment. In these cases the sulphate of 
quinia produces no effect whatever; it 
may even be injurious. On the other 
hand, it produces very excellent results 
when the augmentation of the spleen is 
not only recent but is also the conse 
quence of intermittent fever. We may 
see these hypertrophies disappear with¬ 
out even being obliged to administer 
large doses of quinia and if they do 
not thus disappear entirely, they end by 
yielding spontaneously to the efforts of 
nature and a pure air. But we are not 
always happy in being able to definitely 
cut down an intermittent fever at its 
start. The patient does not always take 


the necessary precautions to arrive at a 
certain and solid cure. Recurrences 
supervene, each one of which increases 
the splenic engorgement. In these 
cases we can rely no longer on febri¬ 
fuges. We must have recourse to a 
medication degorgeante, tevolutive which 
up to the present time h is not given 
results as evident and positive as the 
means of which I am about to speak. 

It occurs also that we may completely 
cut down an intermittent fever and the 
engorgement of the spleen may not pre¬ 
sent the least diminution. These cases, 
rebellious to the sulphate of quinia, yield 
perfectly to this new medication. 

Splenic intumescence may have dif¬ 
ferent forms; sometimes it is enormous, 
hard, painful to press ire, even to touch, 
gives a sense of resistance, presents an 
extraordinary diameter, reaches beyond 
the linea alba, crowds back and seriously 
compresses the intestines, pushes up the 
heart and left lung, simulating affections 
of these organs, with great interference 
with their functions, takes up the whole 
of the left hvpochondrium and some¬ 
times a great part of the pelvis, as I 
have remarked in an Italian working at 
the fabrication of vegetable hair in an 
insalubrious lodging on the banks of 
the Harrach. 

The great obstinacy I have often ex¬ 
perienced in causing these hypertrophies 
to disappear has always interested me 
exceedingly; their persistence in spite 
of the most rational treatment and that 
best observed has often discouraged pa¬ 
tients. 

A most felicitous circumstance fur¬ 
nished me the indications which consti¬ 
tute the object of this work. 

M. A.-, colonist and landed pro¬ 

prietor in the Mitidja, a very intelligent 
man and a close observer, had inhabited 
the plain for fifteen to twenty years, 
during which time he had often been 
attacked with intermittent fever which 
had exhausted his constitution. During 
the time I dwelt in this country, he had 
several relapses with cerebral accidents, 
very painful and very disturbing, with 
delirium, nervous agitations, etc. I had 
frequent occasion to examine him thor- 
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oughly during and between the attacks. 
The spleen was enormous, hard, greatly 
hypertrophied. I advised different kinds 
of treatment, which had often been tried 
before, but without any result whatever. 

In the course of the last year he was- 
seized with an accession of very violent 
nervous attacks. I then prescribed the 
bromide of potassium, three grammes 
[45 grs.] daily in one potion. I was 
very much surprised on the tenth day 
of this treatment to observe that the 
spleen was diminished one-half. The 
bromide of potassium was continued 
twenty-five days up to complete re>olu- 
tion of the spleen. 

I hastened to repeat this expet iment 
to verify the fact—I had a great number 
of cases under observation—and I al¬ 
ways obtained the same happy results. 

En resume, we may secure complete 
resolution of intumescence of the spleen 
in different conditions by the bromide 
of potassium in the dose of one gramme 
daily for fifteen to twenty days in an in¬ 
fusion of linden blossoms, orange leaves, 
etc. It is rarely necessary to prolong 
treatment beyond thirty days. 

Here is a last observation made quite 
recently: 

An Arab of Turkish origin in a very 
comfortable pecuniary condition had an 
enormous belly, resistant, very painful 
in the left hypochondrium, the most 
pronounced anaemia and all these con¬ 
ditions for six years. After a month of 
treatment by the bromide of potassium, 
he resumed his occupation. Six months 
have now passed and the left hypochon¬ 
drium has presented its normal aspect 
and state. There was no recurrence 
whatever. No one of the numerous 
varieties of treatment previously em¬ 
ployed had given this result, although 
they had secured him temporary relief. 

I close by remarking that by this 
medication in the same doses, hypertro¬ 
phies of the liver yield just as readily, 
or at least are very much improved. I 
propose to speak of this subject in an¬ 
other paper .—The Clinic . 


ATROPIA IN PHTHISICAL 
SWEATING. 

In 1872 Dr. Wilson announced in the 
Philadelphia Medical Journal that he 
had successfully treated four cases of 
phthisical sweating with the sulphate 
of atropia, and last year Dr. Frantzel, 
of Berlin, published an account of a 
more extended series of researches. 
Since then, however, little or no atten¬ 
tion appears to have been paid the sub¬ 
ject. The following ’S the result of 
some experiments which have been made 
with the drug j n sixteen cases under the 
care of Dr. A. H. Hassal, at the Royal 
National Hospital for Consumption, at 
Ventnor: 

The sulphate of atropia is best pre¬ 
scribed in pi 1, with extract of gentian ; 
watery solutions are not to be dtpended 
upon, for they soon spoil by keeping. 
The first dose should in no instance be 
larger than one-eight eth of a grain, and 
guided by the results, the dose may if 
necessary be increased to one sixtieth, 
or even one-fiftieth of a grain; but if 
this latter quantity be exceeded, well- 
marked symptoms of poisoning will 
almost certainly ensue. 

In each of the sixteen cases in wh'ch 
the remedy was trieci, the first dose pro¬ 
duced a distinct effect upon the perspi¬ 
ration, either wholly arresting it or 
materially diminishing it. In only one- 
fourth of the cases, however, was this 
effect direct and permanent; that is to 
say, only four patients, after us.ng the 
pills for a varying number of nights, 
were able to omit the lemedy w thout 
the sweating returning. But in these 
four the effect was lasting, for when seen 
two months after .he cessation, each 
patient reported that he was still tree 
from t’’e slightest dampness. Of the 
remaining twelve cases, four found the 
benefit d rert but temporary; that is to 
?ay, they obtained complete reliet on 
t' e nights on «hich they took the atro¬ 
pia, but the persp ration returned if the 
pill was missed. In seven cases, though 
the eightieth of a grain at first dimin¬ 
ished the sweating, the dose had to be 
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increased to maintain the effect. At 
last, however, the increasing habituation 
to the drug which characterized the 
sweats did not hold good of the toxic 
symptoms, for these became so marked 
that the remedy had to be abandoned in 
all the seven cases, without its having 
succeeded in putting a c top to the sweats 
in a single instance. Only one case re¬ 
mains. and here there appears to have 
been an unusual sensibility to the action 
of the drug. The eightieth of a grain 
distinctly lessened the pro use sweating 
each time it was tried, but after three or 
four attempts it had to be discontinued 
on account of the severe symptoms of 
poisoning to which it gave rise. 

It will thus be seen that the remedy 
controlled the pejrspiration more or less 
in the whole of the sixteen cases; that 
the effect was direct and permanent in 
four; direct but temporary in lour-; ben¬ 
eficial but transitory in seven; and that 
it was inadmissible in only one instance. 
These results will be all the more strik¬ 
ing when it is added that in many of 
the cases the sweatings had extended 
over a period of several weeks, and had 
resisted all the ordinary methods of 
treatment. 

The toxic symptoms most frequently 
comp.ained of '/ere irten e heat and 
dryness of the throat during the night, 
and indisposition for bodily or mental 
effort on the following morning. Vom¬ 
iting semetimes occurred, but diarihcea 
was not observed. In one case there 
was retention of urine for several hours. 
The pupil was sluggish in action, but 
distinct dilation was not common exc :pt 
in those cases where one-fiftieth of a 
grain was administered. The patient- 
often complained of dizziness and ina¬ 
bility to read any print but that of large 
type. 

It is well Known that all efforts to 
check the night-sweats of phthisis t^o 
freequently fail; and although it is not 
urged that the sulphate of atrooia is less 
uncertain than other remedies, it is be¬ 
lieved that it will not be found inferior 
to them in obstinate cases, in some of 
which it was of much service after all 
other remedies had failed. The drug 


would probably prove of extreme value 
in combating the perspirations in those 
diseases (such as acute rheumatism) in 
which the sweating extends over a com¬ 
paratively short period, and is not so 
inveterate as that in phthisis .—London 
Lancet. 


THE DIAGNOSIS OF BLOOD¬ 
STAINS. 


The generally received opinion that 
the microscope is of little or no service 
in discriminating between the blood- 
corpuscles of man and the common 
mammalian animals would seem to be 
refuted by some recent investigations of 
Dr. Joseph G. Richardson, Lecturer on 
Pathological Anatomy in the University 
of Pennsylvania and Microscopist to the 
Pennsylvania Hospital. In his investi¬ 
gations Dr. Richardson employed a far 
higher power of the microscope than 
has hitherto been used in the investiga¬ 
tion of blood-stains. He worked with 
1-25 immersion lens (giving an amplifi¬ 
cation of 1250 diameters), and with this 
high power he has been uniformly suc¬ 
cessful in discriminating between the 
blood of man, the ox, and the sheep. 

The specimens of blood were pre¬ 
pared for him by two scientific friends, 
and were submitted to him as a riddle 
which he was required to solve, the 
specimens of blood being merely desig¬ 
nated by a number. 

The stains were broken up into fine 
dust with a sharp knife, placed upon 
slides, and covered with a film of thin 
glass. A few drops of the ordinary 
three-quarter of one per cent, solution 
of common salt were then successfully 
introduced at one margin of the cover, 
and removed from the opposite edge as 
they penetrated thither by a little slip 
of blotting paper, thus washing away 
the coloring matter from the tiny masses 
of dried clot. When these particles 
were nearly decolorised, a drop of ani¬ 
line solution was allowed to flow in be¬ 
neath the cover, and, after remaining 
about half a minute, was in its turn 
washed away, and its place supplied by 
a further portion of weak salt solution. 
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Examined under the high power, and 
ten consecutive corpuscles from each 
stain being measured with a cobweb 
micrometer, the following results were 
obtained: 

In the first specimen the maximum 
size of the corpuscles was 1-3125 inch, 
the minimum 1-3572, and the mean of 
the ten 1-3407 inch in diameter. In the 
second specimen the maximum was 
1-4444. the minimum 1-4878, and the 
mean of the ten 1-4694 inch. In the 
the third specimen the maximum was 
I-5405, the minimum 1 - 6666 , and the 
mean^f the ten 1-5828 inch. 

From these measurements Dr. Rich¬ 
ardson rightly concluded that the first 
specimen was human blood, the second 
ox blood, and the third sheep’s blood. 

A second experiment made under the 
same conditions gave similar results, 
and enabled Dr. Richardson to discrim¬ 
inate rightly. In this experiment the 
mean diameters of human, ox and sheep’s 
blood corpuscles were found to be 1-3430, 
1-4666, and 1-5952. 

,Dr. Richardson has thus, it would 
seem, made a valuable addition to foren¬ 
sic medicine; and we shall be interest¬ 
ed to hear what results are obtained by 
other investigators who may use the 
high powers of the microscope for a 
similar purpose .—London Lancet. 

VENESECTION FORTY YEARS 
AGO. 


At a meeting of the British Medical 
Association, held in August last, Sir 
James Paget delivered the opening ad¬ 
dress before the section of Surgery. 
Sir James began his professional studies 
in Norwich, where the meeting was 
held, and his topic was the practice of 
surgery as he saw it during the first four 
years of his apprenticeship, from 1830 
to 1834. Some of his opinions will 
scarcely coincide with what has been 
taught in the schools for the past tvven y 
years. 

The speaker did not undertake to 
make a statement in figures concerning 
venesection, but said: "On market- 
days patients came (to be bled), and I 


really scarcely know for what reason, 
except that it was a good old custom, 
and the county was conservative. They 
had some discomfort, and wished to be 
bled, and I bled them till they fainted, 
and the charge was one shilling. I kept- 
my cases with much care, and I have 
a clearer recollection of that period of 
my professional life than I have of an 
equal period of any part of it which has 
since passed, and I verily b lieve that 
not one person suffered harm. Among 
these was a large number of pregnant 
women ; and, in these cases too, no harm 
came. * * * These cases prove to my 
mind, as ckurly as anything can be 
proved, that the loss of b'ood up to 
fainting, and, in some cases I remember, 
with those epileptiform convulsions that 
come with loss of blood, is absolutely 
harmless. I will venture to say that 
there are few .persons in this room who 
might not be bltd to fainting, and to¬ 
morrow be almost unconscious of it, and 
perhaps, in this week of hospitalities, 
might even be the better.” 

Such being Sir James’ opinion as to 
the seriousness of even a considerable 
loss of blood in comparatively healthy 
individuals, he next passed to the con¬ 
sideration of such as were the subjects 
of acute disease: “As soon as a hot 
skin, and a rapid pulse, and a Bushed 
countenance, were found, with local pain 
or any other acute symptoms—as delit- 
ium, for example—at once bleeding was 
resorted to. I will not venture to say 
how much of real good was done in 
these cases; but this I will say, that I 
believe there is at present no remedy 
employed, from which the immediate 
relief is so great or so complete as it 
was from bkeding. * * * Persons who 
are bloodless—suffering from profound 
anaemia—faint and pale, who yet com¬ 
plained of the continuance of the local 
symptom, were again and again bled, 
and again and again experienced tempo¬ 
rary relief. * * * It would be impossi¬ 
ble from these records, or from others 
much better than mine of the same time, 
to determine now, by any method of 
analysis, what cases gained real, and 
what gained only passing or apparent 
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relief; but I cannot for a moment be¬ 
lieve that there were none among these 
cases that were thoroughly and fully 
relieved by the proceeding; and one of 
the chief inquiries which we have to 
enter upon even now is, which of the 
cases suffered harm, and which were 
really benefitted, by the treatment which 
we now neglect.”— Medical Times and 
Gazette. 


TUBERCULOSIS NOT INOCULA- 
BLE. 


In a late communication to the Acad¬ 
emy of Sciences of Paris, M. Metzquer 
tried to upset Villemin’s doctrine. For 
the last five years the author has made 
experiments (from seventy to eighty), 
under the direction of Prof. Feltz, of the 
Faculty of Nancy. He never succeeded 
in inducing pulmonary consumption in 
the inoculated animals. The results 
were capillary embolism, infarctus, vesi¬ 
cular pneumonia, etc., all of which 
lesions have (the author maintains) been 
confounded with tubercle. Tuberculosis 
may, however, be generated in animals 
(says M. Metzquer) without inoculation 
of tubercular matter, by rough treat¬ 
ment, bad food, and, strange to say, by 
inflicting a wound upon them.— Medical 
and Surgical Reporter. 

ANTIDOTES TO POISONING BY 
STRYCHNINE. 


Prof. Ranieri Bellini, after conducting 
a long series of experiments on poison¬ 
ing by strychnia and its salts, arrives at 
the opinion that the best antidotes are 
tannic acid and tannin, chlorine, and the 
tinctures of iodine and bromine. Chlo¬ 
rine, he maintains, attacks the strychnia 
even when it is diffused through the sys¬ 
tem; for he found in rabbits poisoned 
with the sulphate of the alkaloid, on be¬ 
ing made to inhale chlorine gas in such 
quantity as was not sufficient in itself to 
kill, the convulsions were retarded, and 
were milder when they occurred; death 
was also less rapid. The author further 
observed, that when strychnia was ex¬ 
hibited with pyrogallic acid, the convul¬ 


sions were retarded for the space of half 
an hour, in comparison with other expe¬ 
riments in which the alkaloid was given 
by itself. Professor Bellini believes that 
this arrest in symptoms is not depend¬ 
ent on the acid acting chemically on the 
strychnia, but only through the astrin¬ 
gent effects produced by the acids on 
the mucous membrane of the stomach, 
whereby the absorption of the poison is 
rendered difficult. The same author, 
dwelling on the frog-test for strychnia, 
asserts that this test is not to be trusted, 
inasmuch as other poisons produce the 
tetanic symptoms, although in a less de¬ 
gree. He adds, in speaking of the ef¬ 
fects of the antidotes to which reference 
has been made, that he trusts his results 
will have a bearing, not only on the 
treatment of strychnia tetanus, but on 
traumatic and idiopathic tetanic disease. 
Medical and Surgical Reporter. 

OVARIAN CYST IN AN INFANT 
NEWLY BORN. 


On the 24th January, 1874 ,1 was call¬ 
ed upon to make a post mortem exam¬ 
ination of the body of a newly born 
female child, whose mother was a do¬ 
mestic servant, and was to be taken into 
custody on a charge of conceament of 
birth. The body was that of a well 
nourished infant, at or near the full 
term. There were no marks of violence. 
The cord had been torn across at a dis¬ 
tance of about an inch from its termini- 
nation in the child’s body, and at the 
line of junction with the body there was 
another rent partially detaching it. The 
lungs had not been fully inflated, but 
portions floated freely on water; and as 
delivery was accomplished without as 
sistance, and the child received into a 
pot de chambre and left there without 
any attendence, it is probable that the 
cause of death was suffocation. The 
post mortem examination, however, 
proved to be of considerable scientific, 
if not of very great forensic interest. 
On examining the interior of the abdo¬ 
men, I noticed a cyst in the left iliac re¬ 
gion, which led me to remove the geni¬ 
tal apparatus entire, and hand it over 
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for minute investigation to my friend 
Dr. Julius Dreschfeld, assistant physi¬ 
cian to the Manchester Royal Infirmary, 
whose elaborate and careful report I 
have the privilege of appending: 

Report by Dr. Dreschfeld .—“ The parts 
submitted to me for examination con¬ 
sisted of the sexual organs of a newly 
born female child, and appeared healthy 
and normal, except the left ovary, which 
only measured 4 mm. in length, and ap¬ 
peared as an appendage to a cystic 
growth, of the size of a large cherry, 
springing from the internal border of 
that ovary. The length of the anterior 
surface of the uterus was 24 mm., its 
cavity measured 20 mm., and the fundus 
had a width of 12 mm. The length of 
the right Fallopian tube was 20 mm., 
and that of the left 21. The right ovary 
measured 14 mm., and had a width of 3 
mm., while the left ovary was only 4 
mm. long. From the junction of the 
upper with the inner border of the left 
ovary sprang the cystic growth before 
mentioned, measuring 48 mm. in circum¬ 
ference taken in a vertical plane, and 40 
mm. in circumference in the horizontal 
plane. The cyst was unilocular, of a 
globular form, of smooth exterior, and 
semi-transparent. It was connected with 
the left ovary and broad ligament by a 
somewhat flattened base, measuring 6 
mm., passing thence through a some¬ 
what narrower neck into the, general 
body of the cyst. It was covered in its 
entirity by peroitoneum, and blood ves¬ 
sels were seen passing along its walls. 

‘ With the view of disturbing the parts 
as little as possible, a few drops of the 
contents were drawn off by a subcuta¬ 
neous injection syringe and examined. 
The drops thus removed consisted of a 
thin reddish, scum-like fluid, of slightly 
alkaline reaction, not coaguable sponta¬ 
neously, but-coagulating on the applica¬ 
tion of heat. The microscopical ex¬ 
amination revealed the presence of a 
quantity of granular matter, free nuclei, 
limphoid cells with granular contents 
and large nuclei, and a large number of 
cylinder-cells with a somewhat pointed 
base. Some of these cylindrical cells 
contained granular matter, in some 


places semi-transparent, and in others 
dark. They all contained a well-formed 
large nucleus, lying mostly near their 
broad free border. A thin section of the 
left ovary showed it to be of normal 
structure, containing in its stroma well- 
formed ovisacs (Pfliiger’s tubes). Between 
the upper border of the ovary and the 
Fallopian tube a number of small tubes 
with club-shaped extremities were seen, 
evidently the remains of the Wolffian 
bodies. Thus the contents of the cyst, 
as well as its situation, point to the con¬ 
clusion that it is an ovarion, and that it 
had for its centre of formation a Gra- 
fian follicle .”—Obstetrical Journal. 


THE DISEASE OF THE MYSTICS 

Dr. Charbonnier has lately brought 
under the notice of the Academie de 
Medicine, in Paris, the disease under 
which Louise Lateau, the famous ec¬ 
static, is now laboring. In a general 
review of the so called mystics, he de¬ 
monstrates that two natural conditions 
are indispensable to reach the mystic 
stage: the one, to profess a religion of 
which incarnation is one of the funda¬ 
mental principles, so as to allow man to 
represent his divinity according to the 
form which accords with his desire and 
the climate he inhabits; secondly, to 
submit himself to a debilitating regimen, 
which, while diminishing the activity of 
his physical functions, suppresses the 
superior faculties of his soul, to the ad¬ 
vantage of the imagination—the folie du 
logis. 

Amongst the Hindoos, as amongst 
the Christians, the ecstatic undergoes a 
long preparation, consisting, for the cor¬ 
poreal part, in proceedings likely to an¬ 
nihilate all the functions, and for the 
soul, in such as suppress the functions 
of relation and the exercise of the wiil, 
and in the concentration of all the 
strength in order to fix the attention 
on a single object. He says that ec¬ 
stasy has never been produced at once 
and in a healthy subject. The history 
of all mystics bears witness to this, and 
Louise Lateau has appeared once again 
to confirm this law—a law which takes 
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the occurrences which have lately taken 
place at Bois d’ Hama from the category 
of the marvelous. 

Louise Lateau, who began to show 
signs of the ecstatic state when about 
eighteen years old, was accustomed from 
her earliest infancy to the more than 
frugal regimen of the Hindoos—to the 
enforced fasts of poverty, to privations 
of all kinds, watchings, fatigue, and, in 
fact, everything which could impede the 
functions of nutrition. On several occa¬ 
sions she. has manifested true suspen¬ 
sions of functional action, characterized 
by the absence of urinal discharges, con¬ 
stipation, sleeplessness, spasms of the 
epigastrium, and complete want of ap¬ 
petite—a group of symptoms which are 
often found assembled in Esquirol’s ob¬ 
servations respecting maniacs. This 
stoppage of the functions, this living 
mummification of the organs and tis¬ 
sues, sometimes lasts a month in Louise 
Lateau. Dr. Charbonnier believes this 
condition to be the same which is often 
met with in insane persons, who refuse 
to take nourishment with the greatest 
obstinacy. 

When Louise Lateau had arrived at 
a certain stage of debility, she suffered 
from neuralgic attacks, the inseparable 
companions of an impoverishment of 
the blood in common with sleeplessness. 
Sauguis moderator nervorum , sanguis 
sotnniferus. These nervous phenomena 
have followed a sequence parallel to.the 
aggravation of the general condition: 
painful neuralgias of the face, headaches, 
transient troubles of the intellect, slight 
attacks of delirium. After enforced 
feeding, which is prolonged more than 
a month, and hemorrhage, first by the 
mouth, then by the womb, and after¬ 
wards from the feet, hallucinations at¬ 
tended with delirium came on, which 
lasted several days. Some weeks after¬ 
wards an ecstasy came on. Such was 
the progress of the phenomenon. 

Dr. Charbonnier, in an exhaustive 
memoir on the mystics, which he has 
lately presented to the Academy, makes 
an abstract of the chapter in it relating 
to the ecstatic state, showing the modi¬ 
fications of the organs of those afflicted 


by this disease, modifications which may 
explain how life is sustained, notwith¬ 
standing such prolonged abstinences, 
and which he terms the “substitution of 
organs” — a law which, according to 
him, is intercalated between the law of 
Malthus and that of Darwin .—British 
Med. Jour. 

MEDICAL SCIENCE (?) IN SPAIN. 

A correspondent writing from Madrid, 
gives an account of a few of his patients, 
and in the course of treatment to which 
they had been subjected prior to having 
consulted him. He says that one of the 
prescribes of the nastiness described is 
an ex Court physician, and that another 
fills a professional chair. 

Case I.—D. F. L., aged 35, having 
chronic, articular rheumatism, was 
ordered nine days’ baths of archena; 
after that, to observe the “Curentena” 
(or forty days); to take no medicine 
whatever. Being worse than ever at the 
end of that period, he was ordered fric¬ 
tion all over the body with a slush com¬ 
posed of equal parts of smashed earth¬ 
worms, rancid oil. and putrid mule’s 
dung, to be applied assiduously for the 
mysterious nine days, night ana morn¬ 
ing. 

Case II.—Senora B. de L, a “noble 
lady.” aged 32, recently confined, had a 
small abcess of the left breast. She was 
attended by an ex-Court physician, who, 
when he had exhausted all his remedial 
skill, ordered a poultice three times a 
day of white pigeon's dung, saying if 
that did not cure her nothing else would. 

Case III.—Dona Francena A., aged 
23, had been treated for dyspepsia with 
amenorrhcea for ten months. Her last 
prescription was “nine days’” poultices 
of fresh human excrement. She could 
only endure this disgusting barbarism 
two days. 

Case IV.—Eulogia G., a servant girl, 
aged 19, had chronic diarrhoea, and was 
ordered to take a tumblerful of child’s 
urine every morning, fasting for nine 
days. She could take such a dose only 
three days. 

Case V.—Pablo Insari, aged 30, 
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plasterer, had six months’ doctoring for 
heart-disease following rheumatism. The 
last prescription was a newly killed 
pigeon split open down the middle and 
applied over the left chest for “nine 
days,” and go to work. 

Case VI.—Senor Don M. H., mine 
proprietor, aged 30, had cardiac-dropsy. 
His last prescription was, a sheep to be 
killed daily, and the skin, with the wool 
on, to be wrapped round the body tightly. 

Case VII, is perhaps, the strangest 
and most ridiculous of all. Miss S. A., 
an American lady, sent for me, and said, 
“ Doctor, I’ve got the gripes for the last 
two or three days; and yesterday, feel¬ 
ing no better, according to a notion in 
my country (Pittsburgh), I took eight or 
ten black pepper-corns, wrapped them 
up in a piece of your London Times (they 
must be swallowed in printed paper). I 
guess that they have stuck somewhere, 
and I feel awful bad; and I want you to 
give me something right off to get me 
rid of them pepper-corns and your 
English paper. Had I only got the New 
York Herald they would have gone slick 
down.” A small dose of castor-oil 
shortly set her right. 

By way of confirmatory evidence, our 
correspondent gives the following literal 
translation of a paragraph in the Corres- 
spondencia journal: 

“In the slaughter-house of Madrid, 
which is under Government supervision, 
there is being committed a repugnant 
abuse, which, for the sake of health and 
pubiic decency, and at the request of 
many persons, we denounce to the Senor 
Alcalde (Chief Civil Majistrate of this 
city. In the above named establishment, 
the consent or permit that the sick, with 
arms and legs at times full of ulcers and 
wounds, to lie inside the carcases of an 
imals while hardly yet dead. Apart 
from the horror and disgust that this 
produces in the persons that witness 
these things, it might produce disastrous 
effects on the public health; and we 
doubt not that such scandalous acts will 
have an efficacious and prompt correc¬ 
tion. We shall be on the look-out about 
this matter.”— The British Medical Jour¬ 
nal. 


“Nothing New Under the Sun.”— 
Doctor Mordtmann, of Constantinople, 
publishes in the Gazette Medicate de 
l'Orient, some curious details he has dis¬ 
covered in some old Oriental chronicles, 
tending to show that the Siamese twins, 
as well as the sisters Milly and Christine, 
had prototypes in former times. Accord¬ 
ing to these Byzantine chronicles, there 
came from Armenia to Constantinople, 
in the year 744, a monster, consisting of 
two children born of one mother. The 
children were attached to one another 
at the egigastrium, so that they faced 
each other, the other parts of their 
bodies being regularly formed. During 
their sojourn in the Byzantine capital 
numbers flocked to see this monstrosity; 
but as the the twins were superstitiousiy 
regarded by the eclesiastical authorities 
as being of bad augury, they were ex¬ 
pelled the city, to return again when 
a comparatively enlightened emperor 
ascended the throne of the Caesars. One 
of these twins died, and one of the most 
skillful physicians endeavored to divide 
the survivor from the corpse at the point 
of juncture, in the hope of saving his 
life. The operation, however, only 
served to prolong its duration for three 
days.— The London Medical Record. 


TREATMENT OF BRIGHT’S DIS¬ 
EASE IN THE PHILADEL¬ 
PHIA HOSPITAL. 


The endeavor in the chronic form is 
to restore the kidney to the normal con¬ 
dition. The condition of the blood is, 
therefore, of the first importance. The 
remedies regarded as pre-eminently ser¬ 
viceable for the general constitutional 
treatment of this disease, are iron and 
quinine. Basham’s mixture, or liq. ferri 
per acetatis, uniformly is used, and Dr. 
Tyson is of the opinion that the addi¬ 
tion of strychnia in ^ g. doses adds 
very much to its efficacy. The mixture 
is administered in tablespoonful doses 
three or four times a day. Ten grains 
of quinine are given daily in divided 
doses. 
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Milk diet is regarded as specially use¬ 
ful, and a due proportion of meat may 
not be improper. 

In the treatment of the dropsy inci¬ 
dent to this affection, it is thought that 
digitalis will not help so much as in the 
dropsy developed in the acute form of 
the disease. 

The salines are regarded as better for 
overcoming the dropsy. Digitalis is not 
to be discarded, but such remedies as 
bitartrate of potassa or acetate of po- 
tassa are decidedly preferable. When 
dropsy is present the diuretic treatment, 
which is chiefly relied upon, is combined 
with the general constitutional treat¬ 
ment. The idea is to improve the con¬ 
dition of the blood, and hope through 
this improvement to affect the dropsy. 
Hence, diuretics form no part of the 
general plan of treatment, except the 
diuretic effects obtained by administer¬ 
ing the ferruginous mixture referred to. 
The formula for Basham’s mixture can 
be found in connection with the report 
from the Pennsylvania Hospital. 

In the acute form dry cupping over 
the loins and digitalis. The digitalis 
increases the blood pressure, causing 
more water to pass through the kidneys, 
so as to flood them. If symptoms of 
incipient uraemia are present, or perhaps 
the patient has had one or more convul¬ 
sions before admission, hydragogue ca¬ 
thartics, diuretics, and dry cupping to 
the loins are the chief measures adopted 
for the relief of the convulsions or 
symptoms of convulsions. Hot-air baths 
are occasionally employed. Acetate of 
potassa, in thirty-grain doses, is a diu¬ 
retic very commonly employed. 

Hypodermic injection of morphine, as 
recommended by Prof. Loomis of New 
York, had been resorted to in one case 
for the purpose of controlling such con¬ 
vulsions. In that single case the con 
vulsions were completely controlled 
Two cases of acute Bright’s disease had 
been treated with ergot. The symptoms 
were at once relieved, and the treatment 
regarded with favor. — N. Y. Medical 
Record. 


DEATH OF DR. ANSTIE. 


In our last issue the death of Dr. F. 
E. Anstie, of London, was announced, 
but the cause of his death was v mis stat¬ 
ed, owing to the incorrectness of the 
first statements of the London medical 
press. It appears that the Doctor died 
of blood poisoning, due to a dissecting 
wound. Dr. Anstie pricked his finger 
with a needle while making an examin¬ 
ation on Sunday, September 16th, at 
Wandsworth, of the body of a child who 
had fallen a victim to the malignant epi¬ 
demic in the investigation of the causes 
of which he had spent the morning, 
greatly exposed to sewer gases. The 
wound was at once washed and sucked, 
but on Wednesday the Doctor com¬ 
menced to feel ill, and complained of 
pain in the right arm-pit Chilly feel¬ 
ings later in the day became very prom¬ 
inent, and the pain and soreness of the 
arm increased very greatly. Thursday 
the patient was confined to his bed,.and 
Mr. Brudenell Carter found him with a 
dry tongue, a dry, hot skin, and com¬ 
plaining of distressing headache and of 
much pain over the right pectoral re¬ 
gion. During the day the symptoms 
increased in intensity. After a restless 
night the patient was still worse on 
Friday, and the assistance of Dr. George 
Johnson was obtained, who has since 
furnished the Londou Lancet with the 
following statement: 

“ I first saw Dr. Anstie with Mr. Bru¬ 
denell Carter at 3 P. M., on Friday the 
nth inst. He was then delirious, and 
quite una-le to give a histc ry of his 
illness. The tongue was dry; the tem¬ 
perature 105°; there was an erysipela¬ 
tous blush about the size of the palm of 
the hand over the right pectoral muscle; 
there was excessive tenderness on pres¬ 
sure in the right axilla, and over the 
front of the chest on the right side; the 
slightest movement of the arm elicited 
a cry of pain ; there was no appearance 
of imflammation about the wound oa 
the hand or up the arm. At half-past 
nine in the evening I again saw the pa¬ 
tient, in consultation with Dr. Burdon 
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Sanderson and Mr. Carter. His condi¬ 
tion remained unchanged. At half-past 
nine on Saturday morning I again met 
Mr. Carter. We found the breathing 
was very rapid ; there was a distinct 
friction-sound over the middle and lower 
lobe of the right lung, and dullness on 
percussion over the same space; the 
erysipelatous redness and the tenderness 
on pressure remained the same. The 
urine was highly albuminous, and con¬ 
tained numerous epithelial casts. About 
the middle of the day symptoms of a 
blood clot on the right side of the heart 
came on; the features were livid; the 
breathing rapid and shallow ; conscious 
ness was rapidly lost, and death occurred 
at half past two p M. 

No post-mortem was made. 

Dr. Anstie was born in December, 
1833, and was, consequently, not quite 
forty-one years old at the time of his 
death. He was just reaching that pe¬ 
cuniary success which follows in most 
cases what may be termed professional 
success. It is stated that some years 
since a very determined effort was made 
to induce his acceptance of a professor¬ 
ship in New York City .—Philadelphia 
Medical Times , Oct. 10, 1874. 
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Essentials of the Principles and Praceice of Medi¬ 
cine. By Henry Hartshorne, A. M., M. D., 
Professor of Hygiene in the Uuiversiiy of Penn¬ 
sylvania, etc , etc. Fourth Edition; Thoroughly 
Revised; with One Hundred Illustrations. Phil¬ 
adelphia: Henry C. Lea. 1874. 

The present edition of Dr. Harts- 
horne’s work is a very decided improve¬ 
ment upon the former ones in many 
particulars, and is fully up to the most 
advanced state of the science. Say 
what we may against such abreviated 
works on practice, they have their uses, 
in fact are absolutely necessary. In the 
West particularly, where the time of the 
country practitioner is chiefly consumed 
in traveling, they subserve a purpose 
that a larger work would illy fulfill. 


The book is handsomely presented by 
the publisher, and will be a valuable 
addition to any library. 

The Complete Handbook of Obstetric Surgery: Or 
Short Rules of Practice in every Emergency from 
the Simplest to the most Formidable Operation 
Connected with the Science of Obstetricy; with 
numerous Illustrations. By Charles Clay, M.D., 
late Senior Surgeon and Lecturer on Midwifery, 
St. Mary’s Hospital, Manchester, etc., etc. From 
the Third London Edition. Philadelphia: Lind¬ 
say & Biakiston. 1874. 

The author in his preface says: “I 
have endeavored to condense within the 
narrowest limits a vast amount of prac¬ 
tical knowledge, rejecting what is use¬ 
less and ought to be forgotten, and not 
adding inquries after new and unsettled 
propositions.” The work describes up¬ 
wards of one hundred and eighty oper¬ 
ations, very many of which have scarcely 
had a place in the usuai general treatise 
of midwifery. A careful perusal satis¬ 
fies us that he has succeeded in his en¬ 
deavor, and that the book is a truly 
meritorious one. 


Surgical Emergencies : together with the Emereng - 
cies attendant on Parturi ion and the Treatment 
of Poisoning - A manuel f»r the use of the Gen¬ 
eral Practi ioner. By William Paul Swain, 
F.R.C.S,Surgeon to the Royal Albert Hospital, 
Devonport: with eighty-two illustrations. Phila¬ 
delphia: Lindsay & Biakiston. 1874. 

The only comment we have to make 
on this book is, that the author attempts 
too much and accomplishes too little. 

Crmp in its Relations to Tracheotoney . By J. Solis 
Cohen, M.D. Lecture on Laryngsoeophy and 
Diseasees of the Throat and Chest, in Jefferson 
Medical College. Philadelphia; Lindsay & 
Blackiston. 1874. 

This is an essay which was read before 
the Philadelphia County Medical Society, 
in January, 1874. It is based on a care¬ 
ful study of the. published records of 
more than five thousand cases of Trache¬ 
otoney in Croup, performed in various 
portions of the world. The bibliography 
of the subject is given in full. As an 
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evidence of the estimate placed upon it, 
we may state that it was referred by the 
County Society to the State Society, and 
by the latter was ordered to be printed 
it their transactions Tor the current year. 

Editorial. 

A GERMAN JUDGMENT OF AMER¬ 
ICAN SCIENCE. 


We take pleasure in republishing the 
/^lowing compliment to the American 
medical profession by one of Germany’s 
brightest scholars. 

While the energy, activity, industry, 
/-..skill of the army medical corps, dis¬ 
played in the late war, challenged the 
admiration of the world, we must with 
shame confess that the Republic, so 
generous and just in many respects, has 
and still does withhold from this corps a 
fair and reasonable rank and compensa- 
tion for their services. We but the 
sentiment of the entire profession when 
we express the hope that our next Con¬ 
gress will prove less niggardly and 
accord to them the recognition of their 

services, to which they are so justly 
entitled. 

We copy the following from the last 
number of Guide Weiss’ Balance: 

“ When, on the late occasion of the 
inauguration of the new Military Med¬ 
ical School at Berlin, the distinguished 
Dr. Virchow gave his masterly exposition 
of the theory of infectious diseases, he 
also spoke of the progress of medical 
science in the United States. And, as 
we were accustomed to place a high 
estimate upon the practical ability of the 
Americans, but to treat their scientific 
activity with a benevolent shrug of the 
shoulders, it will not be without interest 
to hear that the judgment on that sub¬ 
ject of an otherwise far from indulgent 
critic. Dr. Vichow says: 

‘Yes it is frightful what a school of 
suffering the armies have been obliged 


to pass through before truth has been 
generally recognized. In the Crimean 
war the French lost one man out of three 
of the whole; and it is estimated that 
out of 95,615 men who lost their lives, 
only 10,240 were killed in battle ; about 
an equal number of wounded died in the 
hospitals, and the remainder fell victims 
to disease. In the American secession 
war 97,000 deaths were ascribed to bat 
ties and 184,000 to sickness and disease. 
What immeasureable amount of suffering 
and pain; what an ocean of blood and 
tears included in these numbers ! But, 
also, what an abundance of defective 
regulations, of prejudices and mistakes! 
It is unnecessary on this occasion to re¬ 
capitulate the long list of errors and sin; 
happily it is sufficiently known to serve 
others as a warning. But this we are 
bound to say, that it was not merely 
necessity which exposed the evil and 
brought help; that the French had 
learned little or nothing in the Crimean 
war, while the Americans in ther civil war 
learned so much that from that time an 
new era begins in military medical 
science. The cause of this is not to be 
sought in the magnitude of the sufferings 
which the Americans had to go through, 
for this was not more considerable than 
what the French experienced in the 
Crimea; it was rather the critical and 
truly scientific spirit, the quick perception 
and the sound practical sense which gen¬ 
erally prevadedall branches of the admin¬ 
istration of the army, and which, by the 
marvelous co-operation of the whole 
nation, attained the acme of humane 
direction that has been achieved in any 
great war. Whoever studies the com¬ 
prehensive publications of the United 
States Surgeon General’s Office, will be 
constantly astonished by the wealth of 
experience which they contain. The ex- 
tremest accuracy in detail, the most 
careful and minute statistics, and a scien¬ 
tific exposition comprising all branches 
of medical experience, are here com¬ 
bined, so as to preserve and hand down 
in the completest manner, to cotemporary 
and future generations, the knowledge 
that was so dearly purchased .’”—New 
York Times, Oct. 30th, 1874. 
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Original Communications. 


HYDATIDS OF THE UTERUS. 


By J. K. Osborn, M. D., Lindsay, Kansas. 

Mrs. G., after being three times preg¬ 
nant, in consequence of the cessation 
of the catamenia, was soon attacked 
with vomiting. The abdomen was in¬ 
creased in size, and became very tender 
to the touch; the legs became cedema- 
tous and breathing short; (as she 

thought) these symptoms must arise 
from twins. I was summoned to her 
assistance October 3, 1874. At the 
above date she was at about the sixth 
month of supposed pregnancy. The 
swelling of the belly became rapidly enor¬ 
mous, the oedema extended over the trunk, 
and respiration difficult, when at length 
labor pains suddenly set in. Considerable 
hemorrage ensued, which was at first 
checked by cold applications, but soon 
afterwards returned more violent than 
before. At the same time a large mass 
of hydatids, as large as a childs head at 
full term, were discharged. Breathing 
slowly and laboriously. The fundus 
uteri was about three inches above the 
navd, and the tumor formed by the 
womb was regular; not elongated, as is 
usually the case in this disease. The os 
uteri was dilated to the size of a half 
dollar, and was very tender to the touch. 
Masses of hydatids projected from it 
into the vagina, with constant hemor¬ 
rhage. I ordered tincture of castor 


every twenty minutes, spirituous frictions 
of the abdomen, and the injection into 
the uterus of a solution of salt, acidula¬ 
ted with vinegar. In consequence, the 
labor pains, uffiich had almost ceased, 
were speedily renewed, and rapidly in¬ 
creased in strength. Masses of hydatids 
were at the same time discharged, and 
ere long the hemorrhage abated consid¬ 
erably. In the course of two hours the 
fundus uteri had descended to within 
three inches above the pelvis; in the 
course of the day it descended still 
lower; the hemorrhage ceased, a warm 
perspiration broke out, accompanied 
with rising pulse, and the patient soon 
recovered. Milk appeared in the breasts 
on the third day, but receded again with¬ 
out any bad consequences.' The hyda¬ 
tids weighed seven pounds. They were 
attached to the remains of a membrana 
decidua. 

THE CONDITION OF THE UTE¬ 
RUS FIVE WEEKS AFTER 
DELIVERY. 

By William F. Jenks, M. D., Philadelphia, Penn. 

An opportunity was lately afforded 
me of examining the condition of the 
uterus five weeks after delivery, when 
the following questions suggested them¬ 
selves for investigation in the study of 
the specimen: 

1st. From what tissue does the newly 
developed muscular fibre take its origin? 

2d. Is the process of fatty degenera¬ 
tion completed at this date? 
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3d. What is the condition of the mu¬ 
cous membrane? 

• 4th. How far have the blood vessels 
taken part in the changes which the 
uterus has undergone? 

After delivery, as we know, the gigan¬ 
tic muscular fibre cells undergo fatty 
degeneration and ate absorbed, and in 
their place we find myriads of newly 
created cells, having all the characteris¬ 
tics of unstriped muscular fibres. From 
what source does this rerfewal of tissue 
take place? This investigation is ex- 
cendingly difficult, because there are few 
questions in histology more delicate than 
the diagnosis of smooth muscular fibre 
from the spindle-shaped connective tissue 
cell. The distinguishing mark usually 
relied on is the shape of the nucleus, 
which, in the first, is an elongated oval, 
with rounded extremities, while that of 
the connective tissue cell is drawn out 
into sharp prolongations at both poles. 
While this is usually true, the exceptions 
are numerous, and Prof. Arnold of Heid¬ 
elberg, who has won especial distinction 
by his investigations regarding the un¬ 
striped muscular fibre, confesses that 
• while the nucleus is generally rounded, 
still it may be pointed at one or both 
poles, so that practically this fine theo¬ 
retical distinction can hardly avail us in 
studying an indMtihal cell. The fact, 
however, that muscular tissue is stained 
yellow by picri acid, while the connec¬ 
tive tissue is not affected by this agent, 
assisted me in the study of this specimen; 
and I have been led to coincide with the 
opinion now held by .some of the best 
histologists, that the t reproduction is 
effected through the medium of the con¬ 
nective tissue cell in a way with which 
we are familiar from the study of the 
process of repair in other organs, viz., by 
their proliferation and division, 


thereby indifferent or embryonic cells, 
which subsequently develop into the un¬ 
striped muscular fibre. I have been led 
to this conclusion from the fact that I 
can find no evidence of the division of 
the nucleus of the fatty degenerated 
muscular cell, while it is contrary to the 
laws of reproduction to suppose that a 
cell, itself undergoing death by molecu¬ 
lar fatty degeneration, should manifest 
the highest attributes of life, viz , the pro¬ 
duction of a new cell endowed with all 
the marvellous attributes of vitality. In 
studying the process of fatty degenera¬ 
tion in other organs, we find that the 
nucleus, although retaining its function 
and form longer than the protoplasm, 
does itself in turn succumb, .and finally 
is converted into fatty molecules, which 
may subsequently be absorbed. The 
parenchyma of the uterus submitted to 
me for examination was, however, infil¬ 
trated with small round young cells, 
such as we meet with in the repair of 
every tissue after injury, to which the 
name of embryonic or indifferent cells 
have been given, because they are im¬ 
pressed with the type of the tissue in 
which they are generated, and are capa¬ 
ble, like the cells which we find in the 
germinal mass or vitelline sphere in the 
embryo, of development into muscular 
nervous or osseous tissue. On examin¬ 
ing the external muscular layers of the 
organ, the remains of the old hypertro¬ 
phied muscular fibre were evident, the 
individual cells, however, were much 
diminished in size and filled with faity 
granules; but nowhere else in the uterus 
was there a trace to be found of the 
former muscular structure; hence the 
inference is rendered probable that the 
process of rejuvenation proceeds from 
within outwards, and approaches com¬ 
at or near the fifth week after 
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parturition, and this opinion coincides 
nearly with that of Heschel, who states 
that the fatty degeneration and absorp¬ 
tion of the old muscular structure is not 
completed before, nor does it continue 
after the eighth week. Priestly, in his 
treatise on the “Gravid Uterus,” writes 
that the colossal muscular fibres are not 
found after the third week, the middle 
coat now consisting of embryonic cells. 

The view of Cruveilhier, that after de¬ 
livery the entire mucous membrane of 
the uterus is thrown off, so that the inner 
surface of the organ resembles a stump 
after amputation, is now generally aban. 
donded, a delicate layer of decidua cells 
always remaining, from which the repro¬ 
duction of the new mucous membrane 
takes place, the process commencing 
even during the later months of preg¬ 
nancy. In this specimen the newly 
formed mucous membrane was every¬ 
where apparent, except over the placental 
site, whi^h still projected somewhat 
above the general surface, the blood 
vessels filled with the contracted physi¬ 
ological thrombi. The glandular struc¬ 
ture was also reproduced in this new 
lining membrane. This hypertrophy and 
subsequent degeneration of muscular 
tissue was not confined alone to the pa¬ 
renchyma of the organ, for the muscular 
coat of the arteries showed also, here 
and there, cells in a state of fatty degen¬ 
eration, and newly developed embryonic 
cells. 

My attention has been especially di¬ 
rected to this microscopic examination, 
from the fact that at present the dietetic 
management of the puerperal state is a 
question which is being earnestly dis¬ 
cussed. I cannot but believe that, 
during the time when this active process 
of involution is taking place, not only in 
the uterus, but also in the walls of the 


vagina, and the ligaments which aid in 
supporting the womb, while the organ 
itself is greatly increased in weight with 
diminished tonicity, a rest in bed for ten 
days or two weeks, and subsequently a 
careful return to any active exercise, is 
plainly indicated. In this opinion I am 
the more convinced from the fact that in 
a dispensary practice, where the patients 
are drawn from the poorer class in soci¬ 
ety, unable o'r unwilling to submit to 
restraint after confinement, by far the 
commonest form of uterine disease is 
subinvolution of the uterus after delivery 
or abortion, with its attending ills of 
displacements, and chronic catarrhal 
conditions of the mucous membrane. 

These are essentially, chronic condi¬ 
tions, slowly developed, depending for 
their existence on structural changes in 
the tissues, or rather on the arrest of 
certain changes which, physiologically, 
should take place, which are not, how¬ 
ever, normally completed until the ex¬ 
piration of a month or more after delivery. 
Therefore, in estimating the value of any 
mode of treatment of the puerperal 
woman, her condition, six months or a 
year after her confinement, must be the 
criterion, and not her general health a 
month after delivery. Even if this con¬ 
dition of subinvolution exists, the phys¬ 
ical signs and symptoms are manifested 
only when the enlarged and indolent 
organ, engorged in consequence of a 
sluggish circulation—which is in part 
due to the implication of the muscular 
tissues of the blood vessels in this ar¬ 
rested repair—sinks deeper into the 
cavity of the pelvis. The uterus usually 
becomes retroverted as it descends, in¬ 
asmuch as it does not receive the proper 
support from the relaxed ligaments, 
vaginal walls, and perineal body, while 
the mucous membrane, owing to the 
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passive congestion of'the blood vessel 
system, passes into a state of chronic 
catarrh, and the accompanying disturb¬ 
ances, both local and sympathetic, from 
this enlargement, structural change, and 
displacement of the organ, slowly but 
surely develop themselves at a later pe¬ 
riod. 

Obaterical Journal of Great - Britain and Ireland. 

Special Selections. 

TACTILE CORPUSCLES. 

Portions of very recently removed j 
skin soaked in one-half per cent solution 1 
of osmic acid for twenty-four hours' 
show, on microscopic examination, a 
black coloration of the few remaining oil 
globules, and also of the medullated 
nerve fibres. Elsewhere only a yellow 
tinge prevails, which, after the specimens 
have lain for some days in alcohol or 
glycerine, changes to a dark brownish 
shade. The fete and sweat glands are 
colored light yellowish-brown, the horny 
layer showing a variety of colors, to 
which allusion will subsequently be made. 

If a properly stained preparation con¬ 
taining a tactile corpuscle be now exam¬ 
ined, the following appearances will be 
obseryed: Not only are the afferent 
nerve fibres stained black, and therefore 
rendered quite conspicuous throughout 
that section of their course which lies 
within the corpuscles, but in addition a 
considerable proportion of the trans¬ 
versely striated structures of the latter 
have assumed a black color. These 
structures pursue in part a winding course 
on the outside of the main body of the 
corpuscle often in direct connection with 
the afferent nerve so as to form, as it 
were, a portion of the latter, and in part 
lose themselves within in twisted fila¬ 
ments. 

Near these long and relatively narrow 
filaments are found numbers of club, or 
knot-shaped masses which resemble nu- j 
clei, excepting that they are tinged deep i 


black, a color not assumed by the latter 
under the action of osmic acid. Acloser 
inspection shows that many of these 
club shaped bodies are smaller than nu¬ 
clei are apt to be, and that they frequently 
terminate on one side or the other in 
longer or shorter filaments which wind 
around the periphery of the corpuscle or 
run toward the centre and are lost. If 
i a number of preparations are examined, 
occasionally some of these club shaped 
bodies will be found to possess, by means 
! of their filamentous continuations, direct 
connection with well recognized nerve 
filaments. That these bodies are true 
terminal nerve bulbs is proved not only 
by tracing their course, as above, but by 
consideration of their color. But four 
elements in the human body assume a 
black tint when exposed to osmic acid 
under the circumstances mentioned - , 
namely, part of the horny layer, the outer 
section of the retinal rods, fat, and 
myelin. It is evident that the first three 
of these must be excluded here; we 
have therefore myelin in these tactile 
I corpuscles which i$ colored, black. Al- 
S though the osmic acid process facilitates 
1 greatly any attempt which may be made 
! to follow the course of the nerves in the 
i tactile body, yet it is very difficult to get 
i an exact picture of their course as a 
whole. The thickness of the corpuscle, 
the great number of the collected nerve 
terminations, and the complicated course 
of the nerve fibres necessarily resulting 
therefrom, must naturally render any 
successful tracing out of an individual 
fibre to its terminal bulb a very difficult 
task. Nevertheless the connection be¬ 
tween the fibres and the terminal bulbs 
may be inferred with great probability, 
indeed, almost with certainty. 

In addition to these nerve fibres there 
may also be observed in the tactile cor¬ 
puscle certain cells containing large 
nuclei. If a very delicate section of a 
corpuscle, treated with osmic acid, be 
examined carefully, certain large, clear 
nuclei will be observed between the 
blackened nerve fibres, surrounded, es¬ 
pecially in longitudinal sections, by a 
small quantity of cell substance. I have 
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not been successful in coloring these 
nuclei with carmine in the presence of 
osmic acid, although by allowing the 
preparation to remain for twenty-six 
hours in a one-per-cent picro-carmine 
solution, or in Gerlach’s solution, the 
nuclei assume a light sepia tint, which 
renders theft - investigation easier. Hae- 
matoxylin forms a much better staining 
material, and is preferable to carmine. 

The nuclei thus stained appear deci¬ 
dedly larger than the sections of terminal 
nerve bulbs, and resemble closely other 
nuclei visible in the preparation, particu¬ 
larly those of the connective tissue. 
They are surrounded by a small quanti¬ 
ty of cell substance, which demonstrates 
the nucleus as the centre of a true cell, 
and there genuine cells are seen through¬ 
out the tactile corpuscle between the 
nerve filaments, separated from each 
other, and grouped, as it were, among 
the latter. The tactile corpuscle may, 
in fact, be regarded as made up of a 
great number of single cells which are 
characterized'by the delicacy and small 
amount of their cell substance, while the 
nervous elements are distributed among 
them in all parts of the organ. The 
peripheral cells are everywhere in con¬ 
tact with the surrounding connective 
tissue, and the corpuscle cannot, there¬ 
fore, be regarded as surrounded by any 
distinct limiting membrane. The num¬ 
ber of single cells which constitute the 
entire tactile body as well as the size of 
the nervous elements render sections ol 
this organ in the adult so complicated in 
their appearance as to be comprehended 
with difficulty. The relationship oDthe 
various elements may be better under¬ 
stood by examining sections from the 
skin of very young infants. As to the 
nature of these cells, it is difficult to 
speak positively, but their appearance 
would certainly p: int to their connection 
with those of the connective tissue. 

As regards the termination of the nerve 
sheaths investigation has thus far failed 
to prove their continuance to the end of 
the terminal bulbs, though this seems 
highly probable .—Archives of Dermatol¬ 
ogy- 


Fatty Degeneration of the Heart. 
—Dr. Ponfick {Berlin kl. Wochenschrift, 
i and 2) classifies this degeneration into 
two principal forms, according as it oc¬ 
curs as a sequence of an already abnor¬ 
mal, hypertrophic, or atrophic muscular 
ti sue, or as it affects a normal muscular 
cardiac tissue. In the cases belonging 
to the first class, the degeneration re¬ 
mains confined to several sections; in 
those o' the second * class, the whoie 
heart, though with varying intensity, is 
affected. In regard to etiology, the first 
form might be defined as that which is 
dependent on some anomaly causing dis¬ 
turbances in ihe circulation, while in the 
second form this motive is absent. 
Localized fatty degeneration is, therefore, 
a constant attendant on the forms of or¬ 
ganic curdiac disease which are followed 
by hypertrophy. To this category also 
belong the pulmonary complaints which 
reflect on the heart, as, emphysema, 
phthisis, deformities of the thorax and 
spinal column, especially kyphosis— 
which produce disturbances in the right 
heart; diseases of the aortic system, 
stenoses, sclerosis, aneurism, nephritis, 
deformities of the spine, etc.—which have 
influence on the left heart. In regard to 
the second principal form of cardiac 
fatty degeneration, that which oc¬ 
curs in the course of acute infectious 
diseases is the first to be considered. 
Though this variety may often undergo 
regressive metamorphosis, a genuine 
fatty heart may develop in consequence 
of protracted convalescence, or from the 
the accession of complications. From 
the large number of acute diseases which 
cause this diffuse(albumino-fatty, cloudy) 
change of muscular fibre, rhe abdominal 
typhus, recurrent, pyaemic and puerperal 
fevers deserve prominence above all 
others. The cardiac tissue undergoes 
fatty degeneration in a much more acute 
manner under the influence of certain 
toxic agents, among which are phorpho- 
rus, arseni j, and sulphate acid. There 
yet remains the chronic variety of the 
true or idiopathic fatty heart. This is 
characterized by the high degree of gen¬ 
eral change and the greater implication 
of isolated portions, the 'favorite seat of 
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which are the papillary muscles. The 
author also believes that the idiopathic 
fatty heart may be classified into two 
varieties, in illustration of which he pub¬ 
lishes clinical histories and post mortem 
examinations. The means for the differ¬ 
entiation of both varieties is, first, the 
age of the patient—in the cases of the 
first variety affecting very old individuals, 
while, in those of the second variety, the 
middle age, from twenty to forty years, 
furnishes the chief contingent—and, 
secondly, the quantity of blood. The 
author, therefore, designates the first va¬ 
riety senile or plethoric, and the second 
the anaemic form of fatty heart. The 
former is associated with manifold senile 
changes, among which may be mentioned 
pulmonary emphysema, granular atrophy 
of the kidneys, induration of the liver 
and spleen, calcification and ossification 
of the cartilages, deforming inflammation 
of the joints, and chronic inflammatory 
conditions of the brain and its mem¬ 
branes. In addition we find, besides the 
fatty degeneration, the deposition of 
brown pigment granules, which is not 
found in the anaemic variety. Further¬ 
more, in the senile variety we find the 
whole vascular system more or less dis¬ 
eased, sclerosed, calcified, and atheroma- 
tously degenerated. As a consequence, 
we find embolic processes. On the other 
hand, in the anaemic form, we find the 
vessels narrow, otherwise entirely nor¬ 
mal, perhaps moderate fatty degeneration 
of the internal and middle coats; the 
above named consequences are therefore 
absent. All the organs, also, are found 
but moderately,-if at all, diseased, per¬ 
haps pulmonary oedema, serous transu- 
dations into the pleurae, slight d :grees 
of hydrocephalus; but the secreting 
cells of the liver, the tube-like gastric 
glands, and the epithelium of the corti¬ 
cal renal substance, show a high degree 
of fatty degeration; catarrhal icterus, 
also, is not unusual. The anatomical 
substratum, however, of these conditions 
is the fatty degeneration of the heart and 
the condition of the blood. This, in al¬ 
most all cases is fluid, contains but few 
loose coagula and often no white clots, 


and has an appearance like water in 
which meat has been macerated. If such 
blood is allowed to settle in a glass cyl¬ 
inder, a separation of its constituents 
takes place, as when substances which 
prevent coagulation are added to normal 
blood. The superior, most voluminous 
layer consists of plasma; the second, 
lesser, of white blood corpuscles; the 
third, broader, of the precipitate of red 
blood corpuscles. These phenomena, 
very similar to those of leucaemia, are 
however, only dependent on an extraor¬ 
dinary diminution of the red blood cor¬ 
puscles. This condition of oligocythae- 
miaand hyperinosis gives us an additional 
means for differentiation from the first 
variety, in wfych, without exception, all 
the organs are full of blood, the fibrine 
is present in large quantities, and the 
proportion of red and white blood cor¬ 
puscles is of the normal average. As a 
further means for differentiation we have 
the dopsical symptoms, which occur in 
the plethoric variety only under special 
conditions, but are almost invariably 
present in the anaemic variety. In the 
senile variety, the genesis of the degen¬ 
eration is found in sclerosis of the aortic 
system; when this is associated with 
embolism of the htart, we find circum¬ 
scribed deposts, sometimes haemorrhagic 
in character, at others showing elevations 
of the cardiac tissue. In the anaemic 
form we can often trace the predisposing 
causes; protracted puerperal state, ty¬ 
phoid fever, colliquative, diarrhoea, loss 
of blood, etc.; these often lay the foun¬ 
dation of an anaemic and hydraemic 
condition. Dr. Perl has instituted ex¬ 
periments in animals, which prove that 
cardiac fatty degeneration can be estab¬ 
lished by the withdrawal of the fluids of 
the body.— Vierteljahtscht. f. prakt. 
Heilk ., iv., 1873. E. E .—New York Med¬ 
ical Journal. 

ANCHYLOSIS AND ITS TREAT¬ 
MENT. 

After the reading of the minutes of the 
previous meeting, (New York Academy 
of Medicine), the President introduced 
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to the Academy their distinguished guest, 
Mr. John Eric Erichsen, of London.* 
Prof. James P. White, of Buffalo, was 
also introduced as a newly elected Cor¬ 
responding Fellow of the Academy. Prof. 
White responded with appropriate re¬ 
marks. The paper for the evening was 
then read by Dr. Sayre upon “Anchylo¬ 
sis and its Treatment.” 

Two forms of this condition were' re¬ 
cognized. 

First, True, osseous, complete, in 
which there is no motion ; second, false, 
fibrous, incomplete, in which there is 
limited motion, although in some cases 
it may be exceedingly slight. Anchylo¬ 
sis is not a disease of itself, but is a 
result. In fibrous anchylosis it is possi¬ 
ble that motion cannot be detected at the 
time of the examination; but if the ex¬ 
amination is followed by pain in the part 
within the next twenty-four hours, it 
may be regarded as being diagnostic of 
mobility. 

The manner in which the breaking-up 
process was to be performed and the 
after-treatment to be adopted were fully 
discussed. 

It was believed to be better to restore 
the joint to its normal positionhy means 
of manual force, assisted by tenotomy, 
myotomy, etc., rather than to resort to 
the slow process of gradual extension. 

If sections of tendons or muscles are 
made, the operation should be performed, 
and the external wounds be permitted to 
heal before btisement fotce is resorted to. 
When resorted to, it should be thorcughly 
applied, for one of the most common 
causes of failure in effecting a cure arises 
from the incompleteness with which the* 
breaking-up process is performed. 

The limb should immediately after the 
operation be firmly bandaged from the 
tips of the extremities to a point well 
above the joint affected, care being taken 
to thoroughly strap in the joint affected 
before passing the roller over it, and also 
to cut off a portion of the blood supply 
to the limb, by placing a piece of sponge 
over the main artery, and securing it by 
the bandage in such a manner as to par 
tially compress the vessel. The limb is 


then to be placed in some form of appa¬ 
ratus, no matter what, that will secure 
complete and perfect immobility until all 
danger from the supervention of inflam¬ 
mation has passed away. Bags of ice 
are to be kept around the joint, and such 
internal remedies administered as may be 
necessary to meet the rising emergencies. 
Several cases were then presented to the 
Academy in which the results obtained 
were eminently satisfactory. 

Dr. Post was of the opinion that the 
presence of pain at the time of the exam¬ 
ination, if carefully discriminated from 
the pain of pressure necessary to be made 
in making the examination, is diagnostic 
of fibrous anchylosis; and its absence, 
under the same circumstances, is equally 
diagnostic of bony anchylosis. Dr. 
Sayre regarded the absence of pain at 
the time of the operation as unreliable; 
for in several cases he had known pain 
to be absent at the time of the examina¬ 
tion, and the subsequent history of those 
cases demonstrated that the anchylosis 
was fibrous in its character. Those pa¬ 
tients, however, were examined under 
the influence of aniesthetics; but the 
pciin which folio /ed the examination was 
not complained of until several hours 
afterwards. 

Mr. Erichsen, of London, was invited 
to speak upon the question under dis¬ 
cussion, and remarked substantially as 
follows: 

There are two or three points in con¬ 
nection with Dr. Sayre’s paper which are 
entirely new to me. One, especially, is 
with regard to establishing a diagnosis 
between the true and the false anchylosis 
by the production of pain at the time of 
the examination, or its development 
within a short time after the examina¬ 
tion. In my own practice I have not 
observed this fact; in point of fact I have 
overlooked it, but shall look for it in the 
future. The plan which I have usually 
adopted in examining the joint is to first 
place the patient under the influence of 
an anaesthetic, and then make a careful 
examination for the purpose of deter¬ 
mining whether motion is present or not; 
and I cannot recall to my mind any case 
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in which I was not able to detect motion 
in false anchylosis by giving attention to 
one or two simple points. 

Flexing the portion of the limb near¬ 
est to the trim*, and then placing the 
two thumbs, one just above and the other 
just below the edges of the articular sur¬ 
faces , for instance in the knee-joint one 
thumb is to be placed below, over the 
head of the tibia, close to the articula¬ 
ting surface, and the other above, over 
the condyle of the femur, at a corres¬ 
ponding position, and then, having an 
assistant, make efforts at producing mo- 
# tion. In this way I have always been 
able to determine whether motion was 
present or not. I can- readily conceive, 
however, that there are cases in which 
there might be extreme difficulty in de¬ 
termining whether motion is present or 
not. 

With regard to brisement force, I have 
had some experience in its practical ap¬ 
plication. In the brisement force a good 
deal depends, so far result is concerned, 
upon the kind of false anchylosis we 
have to deal with; for I have to go one 
step farther than did Dr. Sayre, and sub¬ 
divide false anchylosis into several diffen- 
ent kinds. 

In the first place, we have that form 
of false anchylosis which is common 
enough as the result of rheumatic in¬ 
flammation or blood-poisoning, which is 
closely allied to rheumatism or pyaemia; 
or to a condition between the two per¬ 
haps, in which there , is a tendency, not 
as in pyaemia, to the deposit of pus nor 
the development of the ordinary symp¬ 
toms of rheumatic poisoning, but of that 
kind of poison of which gonorrheal 
rheumatism is an illustration. In this 
kind of poisoning anchylosis is very 
common, and in some cases is extreme 
and almost perfect. In . these cases, 
however, the joint structures themselves, 
the synovial membrane, etc., are perfect¬ 
ly sound, and when you break down 
such a joint as that, you can obtain per¬ 
fect mobility afterwards. • But there is 
another class of' cases of fibrous anchy¬ 
losis, of which I have seen a good many, 
and in which I am not so well satisfied 
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with the brisement force. These cases 
are those in which destruction of the 
synovial membrane has taken place, 
bands of adhesion have perhaps stretched 
across the articular surfaces, and the lig¬ 
aments have become softened, etc. 

Such a case presented itself to me not 
long ago. In that case the joint .was 
broken down after death. Upon dissec¬ 
tion-something like the following condi¬ 
tion of things was found: The synovial 
membrane had disappeared, as the result 
of the old disease, there being merely a 
quantity of fibroid tissue binding the 
joint together. The posterior crucial 
ligament was tom off from the tibia, and 
had torn away with it a scale of the tibia. 
The ligamentum posticum was thrown 
into folds, and could not be forcibly torn 
off. In these cases I do not believe you 
can ever restore mobility. We can get 
the limb into a good position, which may 
give the patient very much benefit, but 
never get mobilityof the joint. In the 
knee-joint there is a peculiar deformity, 
which will enable you to diagnosticate 
the presence of this condition of affairs; 
it is a displacement of the tibia back¬ 
wards, with a projecting of the popliteal 
space, so that when the limb is restored 
to its normal position as near as possible, 
the articulations are not, and cannot be 
fully restored to their normal • position. 
It is the puckered condition of the liga¬ 
mentum that prevents the articular sur¬ 
faces from being restored to their normal 
position. 

Another cause of partial anchylosis 
is slight displacements of the articular 
surfaces of joints. This is not very un- 
frequently seen at the shoulder-joint, and 
in that case is probably due to some pe¬ 
culiar condition of the circumflex nerve. 
In such cases, when the patient is placed 
under the influence of an anaesthetic, 
motion can be freely made in all normal 
directions, but the anchylosis will return 
again after a short time. I would there¬ 
fore make a distinction between those 
cases in which the synovial membrane is 
intact and those in which it is destroyed. 
In the first class of cases the brisement 
force is of great value. When it is re- 
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sorted to, I fully concur with Dr. ^ayre 
that the limb should be placed in an im¬ 
movable dressing at once. 

There is another point referred to in 
the paper of Dr. Sayre which I feel I 
should not neglect to call attention to, 
and that is, in the treatment of osseous 
anchylosis. The surgeon should not 
content himself with simply cutting 
across the bone, but a portion of the 
bone should be 'removed; and if for the 
relief of the hip-joint, it should be re¬ 
moved above the insertion of the psoas 
and iliacus muscles. If the bone is sim¬ 
ply cut across, it may permit of restoring 
the limb to a straight position, but an¬ 
chylosis will follow the operation. 

I have never seen a case in which sim¬ 
ple section of the bone had been made, 
in which the result has been anything 
except anchylosis. 

The principle for which the Doctor 
contends is this, you must saw out a 
piece of bone, and unless you do that 
you will get osseous union again, your 
operation placing the bone in the same 
position as that which obtains in a com¬ 
pound fracture, consolidation taking 
place at the end of a few months at 
longest; whereas if you cut out a por¬ 
tion of bone you will get mobility estab- 
tablished the same as you may when the 
bone is excised for the cure of the hip- 
joint disease. ,1 think that this point is 
an important one, as to the comparative 
advantages of a simple section or exsec¬ 
tion of a portion of the bone. I think 
there is special advantage in the latter 
method of operation in restoring mobil¬ 
ity to the limb, rather than simply sawing 
the bone across, leaving it something in 
the same condition as it would be with a 
compound fracture in the same position. 

Upon motion of Dr. Finnell a vote of 
thanks was given by the Academy to 
Mr. Erichsen for his highly interesting 
remarks .—Medical Record. 


TREATMENT OF OCCLUSION 
WITH RETENTION OF 
MENSES. 

We extract the following (Medical Ex¬ 
aminer, Nov. 15) from the report of a 


Clinical Lecture delivered in Mercy 
Hospital, Chicago, by Prof. W. H. By¬ 
ford : 

The removal of retained menses is al¬ 
ways attended with danger, and not 
unfrequently followed by death; in¬ 
deed, several cases have been reported 
where a simple puncture of the imper¬ 
forate hymen has terminated fatally. All 
authors agree as to the removal of the 
fluid, but as to the best method of doing 
it there are various opinions. The 
method I have pursued is as follows: 

If it be a case of imperforate hymen, 
I catch up on the point of a tenaculum 
the central part of,the hymen, and, with 
a pair of scissors, snip out a portion, 
leaving a small round opening. Then, 
radiating from the margin of this open¬ 
ing, I'make several incisions: thus finally 
leaving it star-shaped, in imitation of the 
caruncnlae myrciformes, the remains of 
the hymen when ruptured without sur¬ 
gical aid. In all other forms of occlusion 
I puncture the obstructing tissue with a 
trocar and canula, such as is ordinarily 
used for tapping in ascites. After with¬ 
drawing the trocar I insert through the 
canula a gum-elastic catheter, to be left 
as a guide in finding the opening after 
the canula has been removed. Then 
with a bistoury I enlarge the opening till 
it will readily admit the finger. The re¬ 
tained fluid which before flowed slowly 
through the canula will now flow out 
readily through the opening, and with 
gentle pressure over the uterus its con¬ 
tents will be quickly evacuated. The 
next step is to wash out the cavity with 
warm water, by the means of a syringe, 
till the water returns clear. Some 
authors advise you to dissect through 
the obstructing tissue with the knife or 
•scissors, in a direction towards the os 
uteri. The difficulty experienced in en¬ 
deavoring to dissect this part, with no 
reliable guide as to the direction in which 
the dissection is being made, can only be 
appreciated after making the attempt. 
In several cases which have come to me 
from the country, I have noticed that 
this plan of operating has been tried and 
in every case failed. Just here I will 
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allude to a case in mind on which I oper¬ 
ated several years ago. There was com¬ 
plete absence of the vagina and retention 
of metises, during a period of about two 
years. The plan of operating was the 
same as pursued in the case of this girl 
before you. At the end of three months 
the entire length of the artificial canal was 
healed. Five years ago she married, 
and since then has given birth to one 
child. She writes that the labor lasted 
twelve hours, when the child was deliv¬ 
ered with the aid of forceps. Her recov¬ 
ery from the confinement was rapid, and 
since, her health has been good. Again, 
opinion, is about equally divided as to 
whether a largte opening should be made 
and the retained fluid evacuated at once, 
and afterwards the cavity washed out, or 
that the opening should be smalhand the 
fluid allowed to escape by drops. It is 
claimed by the advocates of the latter 
mode of operating that the “tar-like” 
fluid cannot be thoroughly washed out, 
and hence decomposition and septicaema 
is likely to take place whichever plan is 
pursued. In the cases which have come 
under my observation, I am confident 
that all the menstrual fluid has been 
completely washed out; neither have I 
ever seen anything in the discharge after 
the operation which led me to believe 
that any part of it was some of the re¬ 
tained fluid. I have operated in hospital 
and private practice in six cases of occlu¬ 
sion: two from absence of the vagina, 
two from imperforate hymen, two from 
obliteration of a portion of the vagina, 
and of the number only one has termin¬ 
ated fatally. 4 This result, and the report 
of cases which have been treated in va¬ 
rious ways, seems to me to indicate that 
the opening should always be made suf¬ 
ficiently large to allow the retained 
menses to be evacuated at once, and the 
cavity afterwards to be washed out. 

After-treatment .—There is always a 
tendency in the artificial canal or open¬ 
ing to close up. To prevent this a plug 
of lint soaked in glycerine, or a glass 
plug, should be inserted. What I have 
found to be quite as efficient is simply to 
introduce the finger once a day till the 


parts, are completely healed .—Medical 
Examiner. 


Vaginal Injections of Hot Water. 
—By T. A. Emmet, M. D.—The woman 
is placed on her back, with the hips ele¬ 
vated by a properly shaped bed-pan 
under her, and a gallon or more of hot 
water, at 98° or a higher temperature, is 
slowly injected into the vagina by means 
of Davidson’s syringe. This operation 
blanches the mucous membrane and 
diminishes the size of the canal, as if a 
strong astringent had been used. While 
the hips are elevated, the vagina will re¬ 
tain during the injection a large quantity 
of water, which, by its weight, will dis¬ 
tend every portion of the canal, so that 
it will come into direct contact with the 
whole mucous membrane, under which 
the capillaries lie. The vessels of the 
neck and body of the uterus pass along 
the sulcus on each side of the vagina, 
and their branches encircle the canal in 
a most complex network. The vessels 
of the fundus, through the veins of which 
the blood passes by the liver back into 
the general circulation, communicate 
with those below by anastomosis. 

We can thus, through the vagina, in¬ 
fluence directly or indirectly, the whole 
pelvic circulation. We can so diminish 
the supply as not only to check conges¬ 
tion, but we can literally starve out an 
inflammation. I know, from my own 
personal observation, that several of 
these injections a day, at ioo° to 106 0 , 
will abort an attack of cellulitis, if re 
sorted to early enough, and their use 
persevered in, with the aid of rest and 
anodynes. These injections exercise a 
most beneficial effect on the reflex sys¬ 
tem, by allaying local irritation. I know 
no better means for removing the ner¬ 
vousness and sleeplessness of an hyster¬ 
ical woman than a prolonged hot water 
vaginal injection, when administered by 
an experienced hand. These injections 
will frequently soothe a patient in less 
time than could be done by any drug in 
the pharmacopoeia. To receive perma¬ 
nent benefit from their use, they must be 
continued until the patient is restored to 
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health. They should be given ‘once a 
day, preferably at bedtime. The only 
position in which the patient can receive 
any benefit from them is on the bapk, 
with the hips elevated, as described. She 
cannot administer them properly herself, 
and I . know of no arrangement which 
can take the place of an intelligent nurse. 
As the patient improves in health, the 
quantity of water can be diminished and 
the temperature lowered, until the injec¬ 
tions are discontinued from daily use, 
but for some time they should be em¬ 
ployed for a few days after each period 
— N. Y Medical Journal. 

Injection of Pulmonary Cavities.— 
In an exhaustive paper on this subject 
by Prof. Pepper, of Philadelphia, con¬ 
tained in the American Journal of Med¬ 
ical Sciences for October, he sums up 
the question in the following proposi¬ 
tions: I. That the idea of opening 
lung-cavities by an incision through the 
chest-walls is at least as old as Baglivi, 
probably much older; but that, owing to 
the very imperfect character of early 
clinical records of thoracic disease, it is 
difficult to show that such an operation 
was actually performed before the last 
centuary (Barry), or more probably the 
the present one (Hastings and Storks). 

2. That the idea of conducting continu¬ 
ous treatment of such cavities by local 
applications made directly through the 
chest-walls has been seriously enter¬ 
tained only within the past few years. 

3. That the possibility of puncturing 
the lung in a state of health with delicate 
needles without injury was demonstrated 
in a few instances by the advocates of 
acupuncture, and more recently in the 
lower animals by Koch and others. 4. 
That the operations, of Storks and Mosler 
have,shown that lung-cavities are very 
tolerant of external interference, and that 
they may be cut down and opened, 
canulse introduced and retained, and 
various medicinal agents injected in 
solution or spray (Mosler). 5. That 
the independent observations reported 
in full in this paper have shown that the 
continuous treatment of lung-cavities by 
repeated injections by means of delicate 


canulse may be conducted without pain, 
hemorrhage, traumatic irritation, or in¬ 
terference with internal medication and 
hygienic measures. 6. That the cases 
which are best adapted for this local 
treatment are those where a single, 
superficial, and circumscribed non-tub- 
erculous cavity exists; but that even 
when there is implication of the rest of 
the lung, or incipient disease • of the 
opposite lung, some benefit may be 
expected. 7, That the mode in whiefi 
such local treatment does good is chiefly 
by altering the character of morbid ac¬ 
tion in the walls of the cavity, diminish¬ 
ing the amount of purulent formation, 
as well as the degree of hectie irritation 
£lnd the danger of constitutional infec¬ 
tion; that a certain amount of rest for 
the walls of the cavity is secured by the 
marked relief afforded to the cough; 
also that it is indicated, by the progress 
of the cases above reported, that this 
treatment may favor the cicatrization 
and contraction of such cavities. 8. 
That in the cases in which it has been 
employed, in which over seventy injec¬ 
tions have been given, it has shown itself 
free from all danger and of a certain 
degree of positive clinical value y since 
during its use uniform improvement to 
an exceptional degree has taken place 
in both the general and local conditions 
of the patients. — American Ptactitioner. 

New Researches on Diabetes.— 
We learn that Dr. Pavy has obtained 
some experimental results which are 
likely to throw a new light on the sub¬ 
ject of diabetes He has found that the * 
injection of defibrinated arterial blood 
into the portal system occasions a sac¬ 
charine state of the urine. In one experi¬ 
ment, the urine after the operation 
contained fifteen grains of sugar to the 
fluid ounce, and in others the quantity 
has amounted to nearly the same. In 
the counterpart experiment of injecting 
defibrinated venous blood into the portal 
system, the urine showed no signs of the 
presence of sugar. It thus appears that 
oxygenated blood passing to the liver 
causes an escape of sugar from the 
organ, and thence an accumulation in 
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the system and discharge with the urine. 
It also appears that through the medium 
• of the respiration of oxygen he has suc¬ 
ceeded in inducing a sufficiently oxygen¬ 
ated state of the blood to similarly give 
rise to the production of saccharine 
urine. He has further found that through 
the agency of the inhalation of puff-ball 
smoke an immediate and strongly dia¬ 
betic state may be induced, and that the 
effect is accompanied with such a modi¬ 
fication of the circulation that the blood 
flows through the vessels, as is the case 
after section of the sympathetic, without 
becoming properly dearterialised. His 
experiments, he considers, suggest that, 
in diabetes of the human subject, the 
blood, in consequence of vaso-musculai* 
paralysis, is allowed to reach the portal 
vein in an imperfectly de-arterialised 
condition, and thus determines the escape 
of sugar from the liver. We understand 
his results are to be brought forward at 
the Royal Society as soon as its meet¬ 
ings commence.— London Lancet. 


Ante-natal Development of Nine 
Teeth. —This case was brought to my 
notice by Doctress Estella A. Benedict, 
then a student of medicine at the Wo- 
an’s Medical College of Pennsylvania, 
who informed me that she had attended 
a woman n her confinement (Dec. 28, 
1873), and that the child, which was 
normally constituted otherwise, had nine 
(9) perfect teeth when born. The child 
was first visited by me when it was four 
weeks old (January 27, 1874), in com¬ 
pany with Dr. James S. Myers, he having 
seen it previously, and very soon after 
its birth. 

We found an emaciated male infant, 
evidently suffering from marasmus and 
near its death, having five (5) teeth in 
place and four (4) distinct conical fleshy 
papillae, from which a corresponding 
number of teeth had already been re 
moved. These latter are herewith pre¬ 
sented, being two incisorS and two 
molars. It is worthy of note, in passing, 
that these teeth loosened of their own 
accord, and not from the pressure of 
others from beneath. In addition to 


these, a number of small whitish nodules 
could be seen and felt along the line of 
the gums, above and below, lying un¬ 
derneath the mucous membrane, and 
evidently marking the location of all the 
other deciduous teeth. No change had 
taken place in these, as I am informed, 
up to the time of the child’s death which 
occured at the sixth week. 

The mother complained of the bite of 
the child while nursing as being very 
severe from the first, and despite much 
urging to the contrary, on the part of 
her medical attendant, she entirely dis¬ 
continued putting it to the breast before 
it was three weeks old. 

Whether or not an instinetive or 
superstitious shrinking from close con¬ 
tact with such a monstrosity contributed 
to this conduct is not ceatain, but it 
seems very probable. 

Certain it is that tee idea of hoor is 
not infrequently associated with such 
cases, and in this connection these lines, 
from Richard III., are not without a cer¬ 
tain interest: 

Queen Margaret to Duchess of York. 

“ Forth from the kennel of the womb hath crept 

A hell-hound, that doth hunt us all to death: 

That dog that had his teeth before his eyes.” 

Dr. Curtin recalled two cases of ante¬ 
natal terth which occurred in his practice. 
The first mentioned had the two front 
upper incisors and two below. The 
child died when about three weeks old. 

The second had the two upper front 
incisors. These teeth dropped out when 
the child was about two months old, and 
were replaced by the ordinary deciduous 
teeth, which he was informed is usually 
the case with this kind af teeth. 

There is a superstition among nurses, 
that the child that is»b,orn*with teeth dies 
early.— American Journal of Obstctfces. 


Boldo — Yet another South American 
plant, with an odd name, applies for ad¬ 
mission to the Materia Medica. This 
time the new comer is introduced by 
Messrs. Dujardin, Baumetz, and C. L. 
Verne. 

Boldo is a tree found in Chili, of a 
height of five or six feet, isolated on 
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mountainous regions, with yellow blos¬ 
som and a verdant foliage. Its barks, 
leaves, and blossoms possess marked 
aromatic odor, resembling a 'mixture of 
turpentine and camphor. The leaves 
contain largely an essential oil. It con 
tains an alkaloid which is already called 
“boldine.” Its properties are chiefly as 
a stimulent to digestion and having a 
marked action on the liver. Its action 
was discovered rather accidentally, thus: 
Some sheep which were liver-diseased 
were confined in an enclosure which 
happened to have been recently repaired 
with boldo twigs. The animals eat the 
leaves and shoots, and w£re observed to 
recover speedily. Direct observations 
prove its action, thus, one dram of the 
tincture excites appetite, increases the 
circulation, and produces symptoms of 
circulatory excitement, and acts on the 
urine, wh.ch gives out the peculiar odor 
of boldo .—Medical and Surgical Reporter. 


A Canine Surgeon. —An interesting 
instance of sagacity has been recorded 
by a correspondent of the Philadelphia 
Medical Times. A large dog of the St. 
Bernard and Newfoundland breed, called 
“Carlo,” had been brought.up with a 
cat, and the two became great friends. 
The cat had the misfortune to swallow a 
needle and thread which had got mixed 
up with some minced-meat prepared for 
its food. The cat suffered intensely. 
The dog, after some apparent delibera¬ 
tion, fixed upon a spot in the cat’s neck, 
and commenced to lick it, which opera¬ 
tion it continued to perform very assid¬ 
uously for the better part of two days, 
his feline friend aiding him by keeping 
its head an one side. All at once the 
dog got much excited, and was seen to 
be anxiously striving to catch something 
between its teeth. The animal succeed¬ 
ed at last, by a sudden jerk, in seizing 
the point of the needle, and drawing it 
out through ihe skin and fur; but it still 
hung by the thread, which was divided 
by the daughter of the dog’s master. 
The dog subsequently, after greeting the 
return of its mister’s son, immediately 
went to the place where the needle and 


thread had been thrown. Dr. Benjamin 
Lee, who relates the circumstance, says 
that he has been at the pains to verify 
the facts, and to do himself the pleasure 
of shaking “Carlo’s” paw, and giving 
him the salutation of a confrere. 

Treatment of Acute and Chronic 
Bronchitis and Asthma. —Mr. Spurgin, 
resident medical officer to New York 
Dispensary, employs iodide of potassium 
in these troublesome complaints ( British 
Medical Journal , Sept. 5th, 1874). He 
states: “ I have tried iodide of potassium 
in over, a hundred cases with almost in¬ 
variable success; in fact, with such suc¬ 
cess, that patients have expressed them¬ 
selves by saying, ‘ It has acted like a 
charm’; others have said that no medi¬ 
cine ever had any real effect upon their 
complaint before. Iodide of potassium 
has a marked effect upon breathing re¬ 
ducing the frequency of the respirations, 
perhaps (as I think) overcoming spasms. 
Almost after the first dose, patients have 
stated they felt the medicine touch their . 
complaint. , 

“ I usually prescribe it with carbonate 
of ammonia, and, when the cough is 
very troublesome, add tincture of bella¬ 
donna and ipecacuanha wine. In the 
above complaints I rarely give anything 
else but the above. 

“In one case of very severe broncho¬ 
pneumonia I tried iodide of potassium, 
with tincture of hyoscyamus and am¬ 
monia, and the respirations were quickly 
and astonishingly reduced from forty in 
a minute to less than half that number. 

“In conclusion, I should add that I 
have purposely given a mixture contain¬ 
ing ammonia, belladonna, ipecacuanha 
wine, spirit of sulphuric ether, etc., 
without iodide of potassium, and have 
not found much benefit; after which I 
have added iodide of potassium, and 
found the patient relieved almost at 
once.” 


Bibliography. 

Cyclopedia of the Practice of Medicine : Editecf by 
Dr. H. Von Ziemssen, Professor of Clinical Med¬ 
icine, in Munich, Bavaria, Volume I: Acute In- 
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feitious Diseases, Prof. Liebermf.ister, of Lubin- 
gen, Prof. Lebert, of Breslau, Dr. Haenisch, of 
Griefswald, Prof. Heubner, of Leipsig, and Dr. 
Oertel, of Munich; translated by R. H. Fitz. 
M. D., and Chas. P. Putnam, M. D., of Boston; 
Arthur Von Harlingen, M. D., of Philadel¬ 
phia ; J. T. Whittaker, M. D. of Cincinnati; E. 
w. Schauffler, M. D.,of Kansas City; and Fran¬ 
cis Delafield, M. D., Horatio Bridge, M. D., 
Thos. E. Satterthwaite, M. D., Lewis A. 
Stinson, M. D., J. Hiram Emmerson, M. D., 
and Normand Smith, M. D., of New York. Al¬ 
bert H. Buck, M. D., New York, Editor of 
American Edition. New York; William Wood 
& Company, 1874. 

The magnificent work on Practical 
Medicine, projected by Prof. Von Ziem- 
ssen, will embrace the. entire range of 
Special Pathology and Therapeutics, 
and when completed will constitute a 
library in itself. It will consist of a 
series of monographs by some of the 
most eminent clinical instructors of Ger¬ 
many, and, it is expected, will be com¬ 
pleted in fifteen volumes of from 500 to 
900 pages each. 

The first and second volumes will con¬ 
tain essayS on Acute Infectious Diseases: 
the third on Chronic Infectious Diseases; 
the fourth and fifth on diseases of the 
Respiratory Organs; the sixth on those 
of the Circulating Organs; the seventh 
and eighth on those of the Chylopcetic 
System ; the ninth on those of the Urin¬ 
ary Organs; the tenth on those of the 
Female Sexual Organs ; the elventh and 
twelfth on those of the Nervous System; 
the thirteenth on those of the Locomotive 
Apparatus; the fourteenth on those of 
the Skin; and the fifteenth on Texicology. 
Messrs. Wm. Wood & Co., of New York, 
will publish, by subscription, a copy¬ 
righted translation of this work. About 
four volumes will be issued each year, 
at $5 00 per volume, bound in muslin, 
and $ 6.00 in leather. 

The first volume contains 708 pages, 
is printed on fine paper, in large, clear 
type, and is elegantly bound. 

We have been thus explicit in refer¬ 


ence to this work in order that our read¬ 
ers may know just what is in store for 
them. 

Every physician can lay aside twenty 
dollars a year without serious inconven¬ 
ience, especially when such a 'splendid 
investment presents itself. 

The various monographs in the pres¬ 
ent volume are models in their way, and 
furnish more pleasant reading than any 
modern novel. Our limited space does 
not admit of an extended review, and we, 
therefore, simply commend it to our 
readers as in every respect eminently 
worthy their most careful consideration. 

A Guide to the Practical Examination of the Urint, 
For the use of Physicians and Students. By Jas 
Tyson, M. D., Hospital Lecturer on Pathological 
Anatomy in the University of Pennsylvania, &c. 
With a plate and numerous illustrations. Phila 
delphia: Lindsay & Blakiston. 1875. 

The author, in the brochure before us, 
has given us the results of an experience 
of several years in the daily chemical 
and microscopical examinations of urine. 
He has also introduced the modes of ap¬ 
proximate estimation so commonly used 
in German laboratories. It has, evi¬ 
dently, been prepared with great care, 
with reference to the daily requirements 
of the practitioner, and will take a first 
rank among the books of its class. 

Clinical Lectures on Various Important Diseases; 
being a collection of the Clinical Lectures delrverd 
in the Medical Wards of Mercy Hospital Chicago. 
By Nathan S. Davis, A. M.,' M. D. Edited by 
Frank H. Davis, M. D. Second Edition. Phila 
delphia : H. C. Lea. 1874. 

About one year ago we hacfthe pleas¬ 
ure of noticing this excellent collection 
of Clinical Lectures. A second edition 
following so rapidly is evidence of the 
popularity of the book. So excellent a 
physician, so industrious a student, and 
so old a teacher must inevitably give 
valuable information when he discusses 
any medical question. Two lectures 
have been added to the collection, and 
some typographical mistakes in the 
others corrected. 
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ON THE COMBINED ADMINIS¬ 
TRATION, CHIEFLY HYPO¬ 
DERMICALLY, OF CHLO¬ 
RAL, MORPHIA AND 
ATROPIA. 


BY PROF. ROBERTS BARTHOLOW, M. D. 


Read before the New York Society of Neurology and Elec- 
trology, October 19, 1874, Meredith Clymar, M. D., 
President, in the Chair. 


The physiological reactions which en¬ 
sue when remedies are conj'ointly ad¬ 
ministered have not been as completely 
studied as their great importance certain¬ 
ly demands at our hands. But little is 
known practically of the influence which 
remedies affecting the cerebro-spinal axis 
exert upon each other when they are ad¬ 
ministered conjointly or simultaneously. 
It is true some positive results have been 
obtained from a study of opium and bel¬ 
ladonna, physostigma and belladonna, 
strychnia and chloral, quinia and mor¬ 
phia, and some others, but the great 
mass of narcotic remedies are adminis¬ 
tered conjointly without an adequate 
conception of the part which each one 
plays in the results produced. With a 
view of contributing some original in¬ 
formation to our stock of knowledge on 
the subject of physiological antagonism, 
I sometime ago undertook a series of in¬ 
vestigations into the combined action of 
Morphia, Atropia and Chloral. I beg to 


offer to the society a brief summary of 
my results. 

The Solution. — It is doubtless known 
to all that a saturated solution of chlo¬ 
ral contains about fifty per centum of 
that agent. This solution, rather thick 
and syrupy, is too dense for hypodermic 
use. One drachm of chloral to four 
drachms of water gives a solution of 
sufficient density, and in this may be dis¬ 
solved suitable proportions of morphia 
or atropia, or both: 

R. 

Chlorali hydratis 5 i 

Aquae destil. 5 iv. 

M. 

S. Thirty mimims contain seven and 
one-half grains. 

R. 

Chlorali hydratis 5 i. 

Morphiae sulph. gr. i. 

Aquae destil. 3 iv. 

M. 

S. Thirty mimims contain seven and 
one-half grains of chloral and one-eighth 
of a grain of morphia. 

This combination contains relatively 
a proper quantity of morphia for ordinary 
purposes. 

R. 

Chlorali hydratis 5 vi. 

Morphiae sulph. gr. iv. 

Atropiae sulph. gr. 

Aquae destil. §ij. 

M. 

S. Thirty mimims contain seven and 
one-half grains of chloral, one-eighth of 
a grain of morphia and one-one hundred 
and twenty-eighth of a grain of atropia. 

In this formula an attempt is made to 
preserve the physiological balance in the 
relative powers of these three agents. 
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Physiological Actions .—A solution of 
chloral injected under the skin causes a 
smart burning sensation which lasts from 
five minutes to a half hour, and usually 
leaves an indurated spot which slowly 
disappears. The indurations do not ap¬ 
pear to have the tendency to suppurate, 
at least, in a number of observations on 
my own person, I have not been so un¬ 
fortunate as to suffer from abcesses. The 
more concentrated the solution, the more 
decided the inflammatory reaction which 
ensues at the site of the injection. Ab 
sorption quickly takes place, for chloral 
being a crystalloid diffuses into the blood 
with ^facility. A marked difference in 
the action of chloroform and chloral, sub¬ 
cutaneously used, is to be observed. 
Chloroform produces a decided benumb¬ 
ing of the tissues about the site of injec¬ 
tion and in the paths of distribution of 
the cutaneous nerves beyond. In many 
subjects chloroform produces no appre¬ 
ciable systemic effects and in none, 
nothing more than transient giddiness. 
Chloral'causes a feeling of frontal dis¬ 
tension, some headache, and vertigo, and 
drowsiness supervenes in from ten to 
twenty minutes. The sleep produced by 
the subcutaneous injection of chloral 
does not differ from that which is caused 
by the stomach administration. 

Without entering into the physiolog¬ 
ical actions more minutely, which would 
be singularly inappropriate in the pres¬ 
ence of this society, it will suffice for my 
purpose to state what indeed all the 
world knows, that the dangers from the 
administration of chloral are two: arrest 
of respiration and paralysis of the heart. 
An idiosyncrasy renders the use of chlo¬ 
ral in some subjects improper, but the 
chief danger arises in the quantity some¬ 
times required to produce sleep. One- 
fourth to one-half the quantity necessary 
to produce sufficient effect is required by 
the subcutaneous areolar tissue as com¬ 
pared with that needed by the stomach 
administration. Especially, need the 
quantity of chloral be small, when it is 
combined with morphia and atropia in 
accordance with the methods I am about 
to describe. The subcutaneous method, 


then, possesses the advantage of greater 
safety. The combinations which I have 
used are equally adapted, however, to 
administration by the stomach or rec¬ 
tum. 

Chloral and Atropia. 

In order to ascertain whether atropia 
counterbalances the depression of tem¬ 
perature, of respiration and of the car¬ 
diac movements caused by chloral, I 
have made a number of experiments, 
the results of which, only, will my time 
permit me to lay before you. 

First of all, it was necessary to ascer¬ 
tain whether chloral exerted any chem¬ 
ical action on atropia, when the two 
were held in solution together. The 
most ready method of determining this 
question, is the physiological. A few 
drops of the combined solutions put in¬ 
to the eye of a cat, by causing rapid and 
extreme dilatation of the pupil demon¬ 
strated that not only does the atropia 
preserve its activity under these circum¬ 
stances, but in its action on the iris, it is 
not antagonised in any way by chloral. 
When used together subcutaneously dil¬ 
atation of the pupil takes place in the 
usual time and is maintained for the usu¬ 
al period. What we see in the eye is, 
of course true of the same tissue through¬ 
out the organism. 

'When the medulla of a frog is divided 
and the chest walls laid open, as every¬ 
body knows, the action of the heart con¬ 
tinues and can be readily studied. The 
simultaneous injection subcutaneously 
of chloral and atropia with the frog thus 
prepared enabled me to ascertain that 
the depression of the heart’s action, 
caused by chloral can be lessened but* 
not entirely prevented by atropia. A 
saturated solution of chloral applied di¬ 
rectly to the heart rapidly paralyses it; 
this action is lessened, however, when 
atropia is at the same time used. These 
results may be represented easily to the 
eye, by placing the heart on a smooth 
surface and laying on it a straw lever 
having attached to its free extremity a 
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disk of white paper. The rate and du¬ 
ration of the movement of the lever may 
be thus watched by a number of persons 
at the same time. If a quantity of chlo¬ 
ral just'sufficient to produce a lethal 
effect be used, it has seemed that life may 
be considerably prolonged and a fatal 
result prevented by the use of sufficient 
atropia to maintain the action of the 
heart, but I am not in a position to affirm 
this. Frogs are*exceedingly susceptible 
to the action of chloral, and it is hence 
not easy to determine the merely lethal 
dose. A large quantity of both chloral 
and atropia will quickly arrest all action 
in these animals. I have not made any 
observations on the circulation in the 
interdigital membrane or on the tongue 
according to the method of Cohnheim, 
for the reason that the action as seen in 
the movement of the iris of the cat and 
rabbit has appeared sufficient for my pur¬ 
pose. 

Rabbits are the most convenient of 
the warm blooded animals for experi¬ 
mentation with chloral, and these tract¬ 
able little creatures bear it extremely 
well. It is of course known to all pres¬ 
ent, that rabbits are rather insusceptible 
to the action of belladonna when taken 
into the stomach, but the hypodermic 
injection of atropia is followed by the 
usual'physiological effects, although a 
much larger quantity both absolutely 
and relatively is needed to affect a rab¬ 
bit than an adult man. Fraser in his 
communication to the Royal Society of 
Edinburgh has very accurately deter¬ 
mined the lethal dose of atropia for rab¬ 
bits of given weight. It is doubtless 
known to you all that when a lethal dose 
of chloral is administered subcutaneous¬ 
ly to a rabbit, the animal in a few min¬ 
utes falls asleep, that the sleep becomes 
profound, that the temperature is low¬ 
ered several degrees, that the pulse and 
respiration become more and more fee¬ 
ble, and that death ensues finally from 
paralysis, of the heart and of the respi¬ 
ratory muscles. I have ascertained sev¬ 
eral facts from numerous experiments on 
rabbits with the conjoined administration 
of chloral and atropia. 


1. Atropia prolongs the chloral nar¬ 
cosis several hours. Thus, a rabbit to 
which I administered 20 grains of chlo¬ 
ral, subcutaneously remained in a state 
of profound narcotism six hours. When 
to the same rabbit the same dose of chlo¬ 
ral was administered together with one 
grain of atropia, the stage of narcosis 
lasted eight hours, and for twenty-four 
hours longer there was decided sopor, 
from which, hojvever, the animal was 
easily aroused. 

2. Atropia increases the depth of the 
chloral narcosis. It is known, of course, 
that whilst chloral produces profound 
sopor, it does not abolish the sensibility 
to pain, and rabbits, especially, under its 
influence manifests the sense of pain 
when an extremity is pinched. The con¬ 
joined administration of atropia lessens- 
and often destroys entirely the apprecia¬ 
tion of pain. A lethal dose of chloral 
will, of course, produce a general anal¬ 
gesia, when death is imminent. But the 
appropriate quantity of atropia will so 
heighten the analgesic effect of a less 
dose of chloral, that sensibility to pain 
will be abolished. 

3. To a rabbit weighing 76 ounces, I 
administered, subcutaneously, 30 grains 
of chloral and one grain of atropia. 
It soon passed into deep sleep and at the 
expiration of ten hours was profoundly 
unconscious so that no movements were 
excited by irritation at any point; the 
action of the heart was rapid but well 
sustained, and the respiration was ex¬ 
ceedingly slow and feeble, so that the 
motion of the thoracic parietes was hard¬ 
ly discernible. Thirty grains of chloral 
usually proves fatal to a rabbit of this 
size, and here, although the narcosis was 
so deep and death appeared so immi¬ 
nent, recovery ensued and the animal at 
the expiration of fourteen hours was able 
to maintain itself in the erect posture. 
As the exact lethal dose of chloral for 
any given rabbit is not readily deter¬ 
mined, any estimate of the influence of 
atropia must be controlled by a number 
of observations. So many experiments 
of the kind above described have, how¬ 
ever, been made with like results that it 
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appears to me probable that whilst atro¬ 
pia really intensifies the cerebral effects 
of chloral, the former maintains the ac¬ 
tion of the heart until the effects of the 
latter have subsided. So far there would 
appear to be a physiological antagonism 
between them. 

In various experiments made on my¬ 
self with chloral and atropia, I observed 
the following: The excitant action of 
atropia hindered the occurrence of the 
chloral narcosis, but sleep usually ensued 
after two hours, and was always pro¬ 
found. On the following day the pupils 
were dilated, the mouth dry, and there 
were more or less giddiness and head¬ 
ache. These effects were produced by 8 
grains of chloral and 1-94U1 gfain of 
atropia sulphate. The effects of atropia 
continue much longer than those of chlo¬ 
ral, and in rabbits the day after these 
agents are administered together, dila¬ 
tion of the pupils is very considerable 
and the drowsiness continues. 

To illustrate the difference in the du¬ 
ration of their action, I may mention 
the details of an experiment: To a rab¬ 
bit weighing eighty ounces, I gave hy¬ 
podermically 20 grains of chloral and 
one grain of atropia. When decided 
narcotism occurred I administered an ad¬ 
ditional grain of atropia. To a rabbit of 
the same size nearly, (79 ounces), I gave 
the same 'quanty of chloral only. The 
first rabbit fell into a more profound state 
of narcosis which continued longer than 

o 

in the second rabbit. Both were restored 
to consciousness, the one in four the 
other in six hours, but the lethal ef¬ 
fects of atropia became manifest in the 
first rabbit soon after and it died with 
the usual phenomena of atropia poison¬ 
ing. , In this experiment the quantity of 
atropia was in excess of the amount re¬ 
quired to counterbalance the effects of 
chloral on the heart. One grain of atro¬ 
pia to thirty of chloral appears to be the 
proper proportion for conjoint adminis¬ 
tration to the rabbit. I have already 
given the formula for the use of these 
agents in man. 

Chloral and Morphia. 

In the rabbit morphia deepens in every 


way the effects of chloral, and adds to 
the other phenomena a convulsant ac¬ 
tion. Possessing myself an extreme 
degree of suceptibility to the action 
of morphia, I have been enabled to 
make a number of experiments on mjr 
own person. Morphia when taken alone 
produces a great degree of discomfort— 
nausea, vomiting, vertigo, headache and 
wakefulness. Combined with chloral, 
the nausea and vertigo are lessened 
merely and are not prevented, but sleep 
is produced. Chloral does not prevent 
the unpleasant after-effects of morphia— 
nausea, loss of appetite, constipation and 
vertigo—-for these symptoms are expe¬ 
rienced on waking from the chloral 
sleep. Those' who bear morphia well, 
are also favorably affected by the combi¬ 
nation of chloral and morphia, but in 
man as in the rabbit, morphia increases 
in the whole sphere of its influence the 
chloral Narcosis. As, however, morphia 
is synergistic to chloral, a dose of the 
latter far short of lethal activity, will be 
sufficient in most cases, when the fornjer 
is combined with. it. 

Chloral Morphia and Atropia. 

A combination of chloral, morphia 
and atropia presents the greatest advan¬ 
tages from the physiological And thera¬ 
peutical point of view. I have made a 
number of experiments to determine the 
effects, chiefly on my own person, and 
have employed the combination thera¬ 
peutically. The local effects are those of 
chloral; the systemic effects are the re¬ 
sultant of the action of the agents which 
enter into the combination. It would 
certainly employ your time very un- 
profitably if I were to rehearse the 
manner in which morphia and atropia 
mutually modify each others action, for 
no therapeutical subject is more trite 
than this; but, so far as I am aware, 
nothing has been written of the conjoint 
action of the three agents.- 

Chloral causes sleep. 

Morphia relieves pain. 

Atropia prevents or lessens the de¬ 
pression of the heart, and of the respira- 
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tion caused by the agents associated 
with it, whilst it certainly contributes to 
the cerebral effects of both. 

In the experiments I made on myself 
I found that the action of the combina¬ 
tion was much more agreeable than 
chloral and atropia or than chloral and 
morphia. Sleep followed more promptly 
without being preceded by the stage of 
nausea and excitement, the hypnosis was 
undisturbed, and the after effects — nau¬ 
sea, mental and physical depression — 
were either not at all or very slightly 
observed. 

' Uses .—These physiological consider¬ 
ations are merely preliminary to the 
practical observations which it is my 
purpose to bring before you. 

The combination of chloral, morphia 
and atropia in the relative proportions I 
have advised, used subcutaneously or by 
the stomach, is extremely well adapted 
to the treatment of insomnia in certain 
of its forms. Upon those subjects whom 
sleep is produced 4 with difficulty by 
chloral, or in whom excitement and 
headache follow its administration, the 
combination of these agents act most 
happily. In the insomnia of the de¬ 
pressed and anaemic, better results are 
obtained than by the use of chloral alone. 
This observation is also true of the 
wakefulness of hypochondria, melari- 
colia, and of the asthenic form of puer¬ 
peral mania. In all cases, in which pain 
is an important (actor in the causation 
of wakefulness, the combined action of 
chloral, morphia and atropia is much 
more effective than either agent singly. 
It is true large doses of chloral may 
force sleep, but the impression of pain 
on the centres of consciousness con¬ 
tinues. In this way, the depressing re¬ 
flex effects of the pain on the heart and 
respiration are added to the directly 
depressing effect of chloral. It is not 
difficult to conceive how in this way the 
dangers of chloral narcosis are greatly 
increased. Indeed this source of danger 
may be experimentally demonstrated. 
When a rabbit is brought into the state 
of chloral narcosis by a subcutaneous 
injection of a scruple of chloral, perforate 


the walls of the chest and fix in the 
heart a long needle, to which is attached 
a straw surmounted by a circular disk of 
white paper. The cardiac movements 
can then be represented to the eye. 
Now apply to the nose of the rabbit the 
vapor of ammonia, when there will be an 
immediate arrest of the cardiac move¬ 
ments, which may be permanent if the 
irritation be sufficient. Here an impres¬ 
sion of pain transmitted to the nucleus 
of the fifth is reflected over the pneumo- 
gastric to the heart, inhibiting its move¬ 
ments. Whilst chloral does not relieve 
pain, although it causes sleep, we are 
not warranted in drowning conscious¬ 
ness iri heroic doses when our object 
may be more safely accomplished by the 
combination with morphia and atropia. 

I cannot too strongly urge this com¬ 
bination in cases of insomnia in the 
subjects of fatty and dilated heart, and I 
believe, I may add, the irritable heart of 
the inveterate and excessive smoker. 
Certainly, several fatal cases front the 
use of chloral in by no means excessive 
doses have occurred under these circum¬ 
stances. The combination of chloral 
and bromide of potassium so frequently 
resorted to in wakefulness, is equally ill- 
advised, if not more dangerous, in the 
same group of cases. When a suspicion 
of cardiac diseases exists, it were, there¬ 
fore, far better to use morphia and 
atropia than chloral alone, or than chlo¬ 
ral and bromide of potassium. 

Pain. — For the relief of pain I believe, 
it is nowhere denied, that the hypoder¬ 
mic injection of morphia is the most 
effective agent we possess. On the 
score o' propriety and safety this method 
is objected to by some very prejudiced 
persons whilst they admit its power. 
The hypodermic injection of chloral, 
morphia and atropia, barring the greater 
pain which it gives, is more agreeable in 
its effects, and, it seems to me, more 
permanent in its results. I have used 
this combination in neuralgia of the 
fifth, of the brachial plexus, of the 
lumbar nerves, of the sciatic nerve, and 
cocygeal nerves, and about the seat of 
the painful spinal points in visceral and 
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other neuralgiae, and in spinal irritation. 
Whatever may be said in its favor, and 
I have myself said much, the remote in¬ 
jection of anodynes for the relief of pain 
is not so effective as application to the 
painful points. It is familiar to every¬ 
body how, when the parts swell about 
a painful nerve, the pain ceases. 

The effects of irritant injections about 
the site of neuralgic pain, are, some¬ 
times, simply marvellous in the relief 
which they procure. Most of the pain 
relieving agents, when applied to the 
nerves themselves, interrupt the trans¬ 
mission to the sensorium of the painful 
impression. From these considerations 
we obtain a useful lesson as to the utility 
of localised injections for the relief of 
neuralgia. I have applied this method 
with success, as may be known to some 
of you, by the “deep injection of chloro¬ 
form,” and have also used with excellent 
results the deep injection of chloral, 
morphia and atropia. 

In neuralgia of the fifth, the injection 
may be inserted deeply underneath the 
cheek or lips about the situation of that 
division of the n,erve which is painful. 
In sciatica the point of the needle should 
be made to reach the vicinity of the 
nerve. But I especially desire to call 
attention to the good effects of this 
practice in cases of that very intractable 
disorder cocydynia. In this form of 
nerve pain, the needle should be passed 
down -to the coccyx so that the solution 
may be made to diffuse itself over the 
whole surface of the coccyx. I do not 
meet with many cases of this trouble, 
but certainly in two, the brilliant results 
which followed, justify the most san¬ 
guine expectations of the utility of this 
practice. Similarly in spinal irritation, 
and in visceral and parietal neuralgia 
with points of spinal pain and tender¬ 
ness, these deep injections are of the 
greatest service. 

The hypodermic injection of chloral, 
morphia and atropia, may I think be 
utilized for the relief of the pain of 
minor surgical operations. Certainly the 
experiments on animals justify this ex¬ 
pectation but how far it may be realized 


on man, I have not yet had the means 
of determining. The practice certainly 
is attended with less danger than the 
intra-venous injection of chloral by the 
method of Ore. 

Spasm —I have no observations to 
offer on the subject of this injection in 
tetanus, hydrophobia, and allied states, 
and unfortunately I have had no oppor¬ 
tunity to test the value of this expedient 
in puerperal convulsions—a malady in 
which it would appear to be specially 
indcated. In recent torticollis, and in 
lumbago, and in sudden muscular rigid¬ 
ity of local origin, it affords great and 
lasting relief. Also, in local choreic 
movements injected into the affected 
muscles, it has appeared to me to lessen 
very obviously the irregular contrac¬ 
tions. How far results of this kind are 
permanent remains to be seen. 

Allied to these states are the muscular 
cramps which occur in cholera and chol¬ 
era morbus. I have witnessed astonish¬ 
ing results from the use of chloral and 
morphia in the collapse of cholera. It 
is true this use of chloral is not new, but 
the combination which I advise is much 
more satisfactory in its results. A case 
which I saw with my colleague, Prof. 
Whitaker, may he briefly mentioned—a 
case in which he had injected one-third 
of a grain of morphia, and to which I 
administered one scruple of chloral 
hypodermically so that the combined 
action of the two agents were procured, 
with the effect to lift the patient out of 
what appeared to be a condition of hope¬ 
less collapse. 

It is not a new fact to state that the 
hypodermic injection of chloral some¬ 
times affords marvellous results in spas¬ 
modic asthma, but relief is more grate¬ 
fully and safely accomplished by the 
combined use of chloral, morphia and 
atropia. The same combination has 
great utility in whooping cough, the spas¬ 
modic stage of hay asthma, and in 
laryngismus stridulus. In these diseases, 
from considerations that are very obvious, 
it may usually be necessary to adminis¬ 
ter these agents by the stomach, dis¬ 
solved for example in syrup of tolu. 
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unless a sudden emergency shall de¬ 
mand prompter relief. In other situa¬ 
tions pain, dependent on muscular 
spasm, may be quickly relieved by the 
hypodermic injection of these agents. I 
may mention, angina pectoris, hepatic 
and renal colic, spasmodic stricture of 
the urethra, spasm of the spincter 
vesicae, etc. In these instances these 
agents effect combined, results to which 
they are quite inadequate when used 
separately. 

[We reprint (from the Clinic) the foregoing entire 
to the exclusion of other matter, for the reason that 
we are all anxious to obtain some combination of 
therapeutic agents that will serve our purposees in 
those painful and distressing nervous troubles where 
we are so frequently brffled and where n<j single 
agent will accomplish the dessred results. Dr. 
Bartholow is high authority, and his statements are 
deserving our profound consideration. Ed. Herald.] 


Retrospect. 


AGE IN RELATION TO CHILD¬ 
BEARING. 


The paper for the evening, (New York 
Medical Library and Journal Associa¬ 
tion), was read by Dr. Fordyce Baker, 
upon “Age of Women when the Capac¬ 
ity for Childbearing Ceases.” The ques¬ 
tion is, can the limits of capacity for 
conception in women be positively de¬ 
termined? 

Questions are frequently aslced pro- 
» fessional witnesses in courts of law rela¬ 
tive to the truthfulness of reports from 
men of unquestioned veracity, whiph have 
an immediate bearing upon the question 
now under discussion. For example, 
“Do you know that Dr. Benjamin Rush, 
one of the signers of the Declaration of 
Independence, has reported a case of a 
woman who gave birth to a child after 
she had reached the advanced age of 
sixty-one years; and do you doubt in 


the least that his report is a true one ?” 
Questions of like dignity are frequently 
propounded to the medical witness. 
There are *plenty of cases reported in 
medical books where it is said that 
women have given birth to children 
when over fifty-eight years of age, etc. 

The object of the paper was that, 
physiologically, and as a matter of ex¬ 
perience, there are limits in the repro¬ 
ductive functions of women, 

The ordinary opinion is, that, concep¬ 
tion and menstruation travel hand in 
hand, and that when menstruation com¬ 
mences and ceases, capacity for concep¬ 
tion also commences and ceases. 

But there are thousands of women 
who menstruate regularly, and yet are 
sterile, without apparent pathological 
cause; and on the other hand, many 
women have given birth to children 
after menstruation has entirely ceased. 

There are well-authenticated cases — 
indeed such cases had fallen under'the 
observation of the author of the paper 
—where women have given birth to large 
families of children, and yet never men¬ 
struated at all. 

It sometimes happens that women 
menstruate irregularly and scantily pre¬ 
vious to marriage, and when marriage 
takes place menstruation ceases‘entirely, 
yet give birth to children.' One case of 
this kind was reported as having occur¬ 
red in the doctor’s own practice, where 
the woman gave birth to ten children. 

There are many cases, in which the 
evidence is unmistakable, where children 
have been bofn after menstruation has 
ceased for a number of years. Cases of 
this kind were given from the author’s 
own practice, in which children had been 
born three and five years after the cessa¬ 
tion of menstruation. 

The conclusion was reached that ovu¬ 
lation and menstruation, though often 
coincident, do not necessarily bear the 
relation to each other of cause and effect. 

Ovulation does not always occur at 
the time of menstruation. This propo¬ 
sition was substantiated by reference to 
several standard authorities. 
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Menstruation, therefore, is to be re¬ 
garded as an accidental and incidental 
phenomena, and is simply a flow of 
blood from the interior of the uterus at 
stated periods, irrespective of ovulation. 
Ovulation is essential to conception, but 
menstruation is not. The occurrence of 
a regular flow of blood from the genital 
organs of a woman over fifty-five or 
fifty-eight years of age, is no evidence of 
the occurrence of ovulation at the same 
time. When senile atrophy of the ova¬ 
ries takes place, ovulation ceases, and 
conception is no longer possible. This 
period is reached, as a rule, between the 
fortieth and fiftieth year of the woman’s 
age. In very exceptional cases, this 
change does not take place until one, 
two, three or four y^ars later. 

These are well-established physiolog¬ 
ical facts, and have been proven by thou¬ 
sands of post-mortem examinations ; and, 
in addition to this, not a single case of 
any scientific value has been known of a 
woman over fifty-five years of age who 
has given birth to a child, except in the 
case of Sarah, the wife of Abraham. 

There are many cases reported where 
women from fifty-eight years of age to 
eighty years of age have given birth to 
a child, but in a scientific inquiry the 
Doctor.holds that we are bound to reject 
all statements which are opposed to the 
universal experience of mankind, where 
the probabilities against the truth of the 
assertion are as a million to one, unless 
the statement is supported by such evi¬ 
dence as would be regarded as conclu¬ 
sive in a court of law. , 

Some of the cases reported have their 
foundation in tradition; others in news¬ 
paper sensations, etc. Others, again, 
have arisen from misquotation and per¬ 
version of correct reports, etc. 

Several cases which have been refer¬ 
red to and accepted by writers upon 
medical jurisprudence, were taken up 
and considered. 

The case reported by Pliny, which has 
been so often referred to by medical wri¬ 
ters, was one in which the child was 
born 163 years b. c., while Pliny wrote 


twenty-three years subsequent to the 
birth of Christ. The very length of 
time between the occurrence of the 
event, and the record of the historian is 
sufficient to confirm the belief that the 
story probably had its foundation in tradi¬ 
tion. Again, cases are quoted from Haller 
to prove that women have given birth to 
children at the advanced age of sixty- 
three to seventy years. There is no evi¬ 
dence, however, that Haller ever prac¬ 
tised midwifery; and by reference to his 
Elementary Physiology, published in 
1563, it will be found, that he simply says: 
“That he has read of such cases,” etc. 

The case of Ann Woods, so frequent¬ 
ly referred to, as reported by Dr. Ben¬ 
jamin Rush, in which it is said that she 
gave birth to a child after she was sixty- 
one years of age, is founded upon the 
simple statement of the old woman her¬ 
self, when she came to the door of Dr. 
Rush begging for food. 

Several other reports were reviewed, 
and rendered doubtful with regard to 
truthfulness. One authentic case has 
been found where the woman gave birth 
to a child after-she had reached the age 
of fifty-five years. 

This case has been reported by Dr. 
Davies, of Hertford, England. There 
are many well-established cases where 
women have given birth to children be¬ 
tween the ages of fifty and fifty-four 
years, and the author of the paper had 
personally attended three women in con¬ 
finement who were over fifty years of 
age—one being fifty-three years of age 

The question of age at which child¬ 
bearing is possible is one frequently 
brought before the courts. At this point 
the decisions of the courts, especially in 
England, were quoted somewhat exten-* 
sively. The final proposition submitted 
was, that the laws of physiology, the 
experience of mankind, and decisions of 
the courts will justify the medical wit¬ 
ness in‘declaring that a woman over 
fifty-five years of age is past the period 
of child-bearing. 

Dr. Pallen remarked that although the 
presumption is against woman’s bearing 
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children after fifty years of age, still he 
would dislike to state in a court of law 
that the woman who had the monthly 
flux per vagina, and who had no indica¬ 
tions that the retrogade metaphoris of 
age had manifested itself in the uterus 
or ovaries, even if she were fifty-five 
years of age, was incapacitated for child¬ 
bearing. Discharges from the vaginas 
of old women may be the result of va¬ 
rious pathological causes; but there are 
cases well authenticated in which exten¬ 
sive disease or degeneration of the ovary 
has taken place, yet menstruation took 
place regularly and conception has taken 
place under those circumstances. 

Dr. Munde remarked that he was of 
the opinion that menstruation and ovu¬ 
lation continued together, and when one 
ceases*the other also ceases. Upon that 
supposition he reported several cases, 
and gave numerous data, bearing upon 
the question of the appearance and con¬ 
tinuation of menstruation. There are 
exceptions, to be sure, but the general 
ruld he believed to be that the power of 
conception ceased with the cessation of 
menstruation. 

Dr. Hubbard reported a case of ovu¬ 
lation and conception in a lady who 
never menstruated after marriage, but 
had given birth to eight children. Here 
was evidence that ovulation and concep- 
’ tion may take place without the occur¬ 
rence of menstruation. 

Dr. Rogers mentioned a case in which 
the woman had been delivered of a child 
at the age of fifty-three years. 

Dr. Caro remarked that during his 
residence in Sicily, the governmet re¬ 
cognized the possibility of child-bearing 
commencing at the age of eleven years 
and two months, and continuing to the 
age of fifty-four or fifty-five years. He 
reported a case, of which he had per¬ 
sonal knowledge while living there, in 
which the woman had given birth to 
thirty-one children; and that twenty- 
two of them had sat at the same table. 
The woman gave birth to her last child 
when she was fifty-four years old. It 
was also supposed that she had a double 
uterus, from the fact that a child was 


born every six months. Unfortunately, 
when the woman died, no post-mortem 
was obtained. * 

Dr. Smith asked Dr. Barker, concern¬ 
ing the evidence that menstruation and 
ovulation did not necessarily occur to¬ 
gether. 

Dr. Barker replied that menstruation 
and ovulatioft are most frequently coin¬ 
cident, but they do not necessarily bear 
the relation to each other of cause and 
effect (without entering upon thecries): 
(i) because the one may exist without 
the other, as proven by numerous well- 
authenticated cases ; (2) cicatrices have 
been found in ovaries, indicating rupture 
of Graafian vesicles, many' years pre¬ 
vious to the appearance of menstruation; 
and have also been found in old women, 
(fresh cicatrices) after menstruation had 
ceased for a long time; (3) we now have 
eight well-authenticated cases in which 
women have menstruated and continued 
to menstruate after both ovaries were 
removed, rendering ovulation impos¬ 
sible. This, td him, was conclusive evi¬ 
dence that menstruation or monthly san¬ 
guineous flow is not dependent upon 
ovulation.— Medical Record. 


THE DRESSING OF WOUNDS AT 
BORDEAUX. 


The hospital surgeous at Bordeaux 
consider that they have effected a vast 
improverrfent in the dressing of wounds, 
and so confident are these gentlemen, 
that they have deputed M. Azam, one 
of their colleagues, to bring the method 
before the Surgical Society of Paris. 
The principal aims held in view, are: 
(l)To obtain, after, the operation, as per¬ 
fect an occlusion as possible; (2) to pro¬ 
mote union by first intention of such 
parts as are susceptible of this result, as 
skin and muscle; and, especially, (3) to 
allow by deep drainage, the escape of 
fluids secreted from the neighborhood 
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of the bones, which latter must suppu¬ 
rate and granulate. The details are as 
follow. 

The amputation must be performed by 
flaps of as much as possible, equable di¬ 
mensions, and the haemorrhage com¬ 
pletely controlled, so as to forestall sec¬ 
ondary bleeding, which would destroy 
the sutures. (The authors do not say 
whether the arteries are to be secured 
by ligature or torsion, this being a great 
omission). A good-sized drainage-tube 
is then to be placed by the side of the 
bone or bones (the tube being first wash¬ 
ed in hot water to remove the excess of 
sulphuret of carbon), turned up in a 
curve, and fixed on the limb. This done 
the flaps, being held by an assistant, are 
connected at their base by one or more 
quilled sutures, according to the size of 
the limb. These sutures should be of 
double very fine silver wire, which should 
be twisted, but not tied, on the quill. 
This torsion is to be preferred so that 
the wire may be slackened in the event 
of the swelling of the flaps. This deep 
suture is generally placed an inch and a 
half or two inches from the line of sec¬ 
tion of the skin. Finally, the margins 
of the latter are brought together by 
twisted suture, with as much care as 
when operating on the face by autoplas¬ 
ty. One of the Bordeaux surgeons, 
M. Denuce, has improved upon this in 
the following manner: He places small 
strips of lint dipped in collodion between 
the pins, and removes the latter soon 
afterwards, when it appears that the con¬ 
nexion of the lips of the wound is suf¬ 
ficiently firm. The limb is then smeared 
with cerate over those points where the 
fluids issuing from the drainage-tube are 
likely to escape, and a pledget of lint, 
which may be removed daily without 
disturbing the. dressings, is laid on that 
spot. The remaining orifices of the 
wound are then covered with cottonwool, 
simple dressing is placed over the whole, 
and absolute rest of the parts is enjoined. 
On the second or third day all the pins 
are removed, if judged advisable, or the 
pins at the extreme angles of the wound 
are allowed to remain until the next 


dressing. On this day, or subsequently, 
the silver wires on the quills are loos¬ 
ened, if the swelling of the flaps require 
it. The dressing of the stump should 
be undertaken at long intervals (the au¬ 
thors do not mention at what intervals), 
and no detergent or other fluid should 
be injected in course of the drainage 
tube, as experience has proved that any 
disturbing of the tube or any injection 
interferes with deep cicatrisation. The 
flaps are firmly glued together on the 
fifth or sixth day, when the deep suture 
may be removed by cutting the silver 
wires on a level with the skin (this is a 
very simple procedure), and the other 
ligatures fall off at from’the ninth to the 
twelfth day, save in exceptional cases. 
At this period no suppuration is gener¬ 
ally observed, and the drainage tube can 
be easily removed. The stump is then 
pretty tightly rolled in cotton-wool, 
which procedure causes the parts through 
which the tubes passed to cicatrise in 
about twenty-four hours, and the whole 
stump is, on an average, firmly healed 
from the twelfth to the sixteenth day. 

Symptomatic fever hardly ever occurs; 
the pus contained in the drainage tube, 
immediately the latter is removed, Com¬ 
pletely fills its cavity, and presents no 
trace of putridity. It may hence be in¬ 
ferred that the air does not penetrate into 
the deeper parts of the wound, and that 
the secreted fluids gradully escape by 
vis a tergo. The healing of the parts is 
more rapid than has been observed with 
other methods, and this rapidity is of 
vast importance, especially in hospitals. 
Such stumps have been seen three or 
four years after amputation; they were 
found firm and well shaped, conicity be¬ 
ing impossible by the firm union of the 
soft parts in front of the divided bone. 
M. Azam thinks that this method would 
be useful in military surgery, as perfect 
apposition of the parts allows of the im¬ 
mediate removal of the patieftts. 

Perfect occlusion is the keystone of 
this system, and it is rather strange that 
neither the Bordeaux surgeons nor M. 
Alphonse Guerin, who advocates dress¬ 
ings with cotton wool, mention Lister’s 
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method. Some credit is certainly due 
to the Edinburgh surgeon, whether Pas¬ 
teur’s theory is founded on truth or not. 
But, after all^ occlusion is a measure 
which was advocated long ago. Guyot, 
in France, placed the stump under water; 
Jules Gurin enveloped it in an india-rub¬ 
ber bag; and the ancients smeared the 
parts with oil. Further experience is 
wanted; but, whatever its results, those 
surgeons deserve great credit who exer¬ 
cise their ingenuity in diminishing the 
rate of mortality after amputation. It 
reqiains to be seen whether pyaenia, teta¬ 
nus, erysipelas, conical stumps, neuro¬ 
ma, &c., are effectually prevented by the 
new method, or at least, whether by the 
latter they occur less frequently than by 
the older modes of dressing.— London 
Lancet. 


BILLROTH ON THE PRESENT 
PHASE OF THE INFLAM¬ 
MATION THEORY. 


The opinions of Billroth on matters 
relating to surgical authority have al¬ 
ways claimed attention, from the fact 
that he is an original investigator and 
has a lucid way of describing what he 
has seen and read. He has lately been 
preparing a new edition of his book, and 
in recasting the chapters on inflamma¬ 
tion and regeneration of tissues, he has 
taken occasion to condense the preva : l- 
ing opinions on these subjects and ex¬ 
press them in a palatable shape. He 
pays a tribute to the faithful labors of 
Rokitansky, but thinks it must be con¬ 
ceded that his views have, ip a great 
measure been superseded by those of 
Virchow and others, who, during the 
last twenty years, have accumulated an 
immense amount of new material bear¬ 
ing on these questions. One of the 
first views introduced by Virchow was, 
that inflammation was caused by a dis¬ 
turbance of nutrition; subsequently, he 
located the commencement of the change 


in the connective-tissue cells, whose 
formative activity represented a most 
powerful factor in the process; the phe¬ 
nomena of fluxion, stasis and exudation 
were accordingly made by him to play 
a subordinate role. The most recent 
investigations of Cohnheim and Samuel, 
published in 1873, add further proofs to 
show that inflammation is excited pri¬ 
marily by some changes in the tissues 
themselves, and not in the blood, and 
those changes give rise, secondarily, to 
the phenomena of dilatation, stasis, etc. 
Thus Cohnheim speaks of a chemical 
alteration in the tissue cf the vascular 
walls, especially of the veins and capilla¬ 
ries, as the most important excitant of 
inflammation, while Samuel believes that 
there is a disturbed relation between tissue, 
vessels and blood, whatever this may be. 
All these views were derived from inde¬ 
pendent studies by different methods. 
Billroth is inclined to believe with Con- 
heim, that the alteration consists in a 
chemical change in the tissue, and he 
also believes that the products of it do 
not simply act as ferments by contact 
with the healthy tissue, but that they 
also get into the circulation and produce 
the ally of inflammation, viz., fever. The 
results of clinical observation j ustify him 
also in supporting this view. 

As for the relation between these sec¬ 
ondary phenonfena and inflammation, it 
has been shown by Schiff, Cohnheim, 
Samuel, and others, that neither (1) the 
dilatation of the vessels, nor (2) the 
blood-stasis, nor (3) slight fluxions pro¬ 
duce inflammation; but after these con¬ 
ditions have lasted a considerable time, 
with some intensity, there is a relaxation 
and softening of the veins and capilla¬ 
ries, which is followed by exudation, 
increased local heat, and possible escape 
of red blood corpuscles; and also, at the 
same sime, as long as the circulation 
remains active, an enormous emigration 
of white blood corpuscles. As to this 
latter fact, there seems to be no further 
doubt among microscopists that it does 
actually take place; and there is dis¬ 
tinction between such cells and pus cells, 
wandering cells, young exudation cells, 
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and lymph cells. Virchow’s idea that 
pus originated from the connective-tissue 
cells was opposed by the fact (t) that 
in many instances of inflammation the 
connective-tissue cells appeared to be 
intact, and (2) by Cohnheim’s discovery 
in 1866, that these so-called connective 
tissue corpuscles were white blood- 
gobules that had escaped from the ves¬ 
sels, and he further observed that the 
escape was coincident with the forma¬ 
tion of pus, while as yet there was no 
change in the connective tissue cells, and 
accordingly the connective-tissue cells 
of the part took no share in primary 
acute inflammation. Whatever they did 
secondarily, or at least later, was not 
known. , 

Now, as to what becomes of the emi¬ 
grated cells, Billroth gives the views of 
Hering, that some leave the tissues by 
the lymphatics, and get back into the 
general circulation; others again appear 
on the surface of the membranes or on 
wounds, under the form of pus, and are 
swept off. In this way, after emigration 
ceases, the tissues can be entirely freed 
from the cellular infiltration, and they 
return, as also the walls of the vessels, to 
their normal condition. Other cells 
again remain and undergo various mod¬ 
ifications; they can divide, as observed 
by Strieker and Key; sometimes they 
enlarge, and many nuclei are formed in 
them, and these cells may divide, as ob¬ 
served by Key. If the tissue that is 
thus infiltrated dies, the infiltrated cells 
perish with it, and they may then either 
be thrown off or remain under the form 
of a softened mass—the dry, yellow 
infarction which later may become tu¬ 
berculous or calcareous, and may also 
cause a new inflammation about it.— 
Wien Med. Woch., 26, 1874. — Medical 
Record. 


ON THE LOCAL USE OF TANNIN,., 


Mr. Thomas writes to the British Med¬ 
ical Journal, on concentrated solution of 


tannin as a styptic. I have used it for 
some years, as a topical application, in 
various diseases, though rather as an as¬ 
tringent than a styptic. To prepare it 
of full strength, an ounce of perfectly 
fresh tannin must be mixed with six 
drachms of water, in which it readily 
dissolves. The solution is a thick fluid, 
of* the color and consistence of treacle, 
which keeps much better than tannin it¬ 
self. 

Most of the tannic acid found in shops 
contains a large proportion of gallic 
acid, and will not yield a very strong so¬ 
lution. But, if an ounce of old tannic 
acid be mixed with two ounces of water, 
a 1 tolerably strong solution, which an¬ 
swers for many purposes, may be de¬ 
canted off after subsidence. 

The strong solution of tannin is a 
most powerful astringent, almost free 
from irritating properties. It is one of 
the best dressings for wounds, far supe¬ 
rior to collodion, and even less irritating 
than the styptic colloid, which it some¬ 
what resembles. If applied by a brush 
and allowed to dry, it soons forms a pel¬ 
licle which excludes the air, and gives 
ease to pain. It may be applied to al¬ 
most any form of ulcer, and to wounds 
after amputations or other operations, 
especially when not very deep. It an¬ 
swers well, for instance, after the opera¬ 
tion of hare-lip, painted over the pins 
and threads, in the same way as collo¬ 
dion is sometimes used. 

In a female, aged twenty-six, the hair 
was caught between rollers and the whole 
scalp removed to within an inch of the 
left eyebrow, and two inches from the 
right, round on a level with the tips of 
the ears to about the external occipital 
protuberance, the periostum being ex¬ 
tensively removed at the vertex. There 
was much suppuration, followed by 
erysipelas. After three months, exfolia¬ 
tion of' bone occurred, and skin-grafting 
was performed, first with eleven grafts, 
and, six weeks subsequently, with twenty- 
one. After varied treatment, antiseptic 
and other, little progress was made till 
nine months after the accident, strong 
tannin solution was applied. Discharge 
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and fcetor diminished at once, and the 
healing process went on more quickly 
than before. Tenderness diminished, and 
the general’health improved rapidly for 
the first time since the accident. The 
wound, eighteen months after the acci¬ 
dent, was about half its original size, and 
the discharge trifling. The patient does 
household work, wears only a thin cap, 
and is little worse for the accident, gen¬ 
erally or locally. 

Strong tannin solution applied to the 
ulcerated skin of ingrowing toe-nail at 
once removes pain. After one applica¬ 
tion, the offending corner of the nail may 
be readily raised, a little lint inserted un¬ 
derneath, and the nail allowed to grow 
up. Among many cases, I have in this 
way cured one in which evulsion, twice 
performed, had proved only a temporary 
remedy, the disease being reproduced 
each time the nail grew up. For cracked 
nipples, this solution, dilated with an 
equal quantity of water, is the best ap¬ 
plication, and corresponds to the tannin 
solution commonly used for this pur¬ 
pose. 

Enlarged tonsils may be reduced by 
daily brushing with this solution. This 
treatment, though vastly inferior to ex¬ 
tirpation, or even to the application of 
potassa cum calce, is painless, and there¬ 
fore, in some cases, useful. 

Bleeding warts may be readily re¬ 
moved by this application, as also by 
the perchloride of iron. I have found 
the former to readily reduce the granu¬ 
lations from an uhhealed umbilicus in an 
infant.— Medical and Surgical Reporter. 


A NEW METHOD OF TREATING 
DANGEROUS SYMPTOMS PRE- 
> SENTED DURING THE ADMIN¬ 
ISTRATION OF CHLOROFORM. 


Dr. Jacob Heiberg, of Christiana (Ber¬ 
liner, Clinlsche Wochenschrift, No. 36, 
1874), describes certain manipulations 


for the relief and removal of disquieting 
symptoms often presented during the 
administration of chloroform. These 
consist especially in noisy- and retarded 
respiration, congestion or pallor of the 
face, and a small pulse. This condition 
frequently met with in hospital practice, 
is usually treated by forcible separation 
of the jaws and by dragging the tongue 
forward with large forceps or sharp 
hooks. To these proceedings the au¬ 
thor raises the objection that they inter¬ 
fere with the course of the operation, 
and distract the attention of the surgeon; 
that the tongue is often wounded by 
broken or sharp teeth; and, thirdly, that 
the quantity of chloroform used is often 
necessarily increased, and the subsequent 
ill effects of the narcosis rendered more 
intense. The manipulative proceeding, 
recommended by the author, consists in 
depressing the lower jaw in toto. When 
the respiration becomes noisy and dis¬ 
turbed, and all cases where hitherto the 
teeth have been separated and the tongue 
pulled forward, Dr. Heiberg would de¬ 
press the jaw in the following manner: 
The chloroformist standing behind the 
recumbent patient, places both thumbs 
on the symphysis of the lower jaw, pass¬ 
es the second segment of the index fin¬ 
ger behind the posterior margin of the 
ascending ramus of the lower jaw*on 
each side so as thus to hold fast the 
whole bone between both hands, and then 
with some force drag the jaw directly 
forward. The whole jaw may thus be 
made to glide forward, so that the lower 
dental arch stands in front of the upper 
arch. This proceeding which may be 
carried out with special facility in child¬ 
ren, is at once followed by deep and 
perfect respiration. So long as. the jaw 
remains dislocated, so to speak respira¬ 
tion is unimpeded and quiet, and just the 
same result is obtained as from traction 
on the tongue. Dr. Heiberg states that 
the anatomical reason for this favorable 
result is not quite clear to him, but he 
thinks it probable that the epiglottis ly¬ 
ing over the rima glottidis may be thus 
elevated. The following are supposed 
to be the chief advantages of Dr. Hei- 


A 
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berg’s proceeding : I. The operator can 
do his own work with less disturbance, 
and the operation can be performed 
quietly, and \yith more safety. 2. Les¬ 
ions of the teeth and tongue are thus 
avoided. 3. Less chloroform is used, 
the after-effects of the narcosis and the 
and the dangers of chloroformisation 
being thus lessened .—London Med. Rec¬ 
ord.—News and Library , Dec., ’74. 


Bibliography. 


Clinical Lectures on Diseases of the Urinary Organs: 
Delivered at University College Hospital by Sir 
Henry Thompson, Surgeon Extraordinary to 
His Majesty King of the Belgians, etc., etc. Sec¬ 
ond American, from the third and revised English 
edition. Philadelphia: Henry C. Lea, 1874. 

This new edition of Sir Henry Thomp¬ 
son’s Clinical lectures contains two lec¬ 
tures not in the previous editions, and 
comprises all the most recent alterations, 
both in theories and in the treatment of 
diseases of the urinary organs. Most 
members of the profession are familiar 
wilh the work, and those who are not 
should procure it at once. jSir Henry 
may be said to have accomplished a 
revolution in the treatment of vesical 
calculi, having made their removal pos¬ 
sible in every instance by lithotrity, 
which, while more tedious, is far safer 
than lithotomy. 


Editorial. 


As our State Legislature will convene 
this month, we deem it wise to call the 
earnest attention of the profession to the 


importance of procuring the passage of 
a law, requiring all persons prosecuting 
for mal-practice to give bonds for the 
payment of the costs of the suit, in case' 
a verdict is rendered for the defendant. 

As it now stands, any poor devil who 
has been gratuitously attended by a sur¬ 
geon, may put him to the inconvenience 
and expense of defending a suit, that is 
either purely malicious, or is prosecuted 
for gain upon the hypothesis that juries 
will ordinarily render a verdict in favor 
of the plaintiff, piyely on the ground of 
sympathy ’ for the sufferer, no matter 
how guiltless the defendant may be, 
either of neglect or want of skill. 

If the case is a meritorious one the 
plaintiff will have no difficulty in obtain¬ 
ing bondsmen; if otherwise, the physi¬ 
cian may be saved from a very disagree¬ 
able and expensive annoyance. 


The Medical Record, published by Wm. 
Wood & Co., of N. Y., and edited by 
Dr. G. F. Shrady, was changed to a 
weekly the 1st of this month. The 
Record is one of the very best of our 
exchanges, and we wish all concerned 
abundant success in their new enterprise. 


The first month of the year is a good 
time to settle old scores. Those who 
are in arrears for the Herald will confer 
a special favor by promptly forwarding 
the requisite postals. The new postal 
law goes into effect the first of this 
month, and requires the pre-payment of 
postage on all periodicals by mail to 
subscribers. The additional expense 
entailed urges us to make the foregoing 
appeal to delinquents. 
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NEURALGIA OF THE COCCYX 
AND PELVIC VISCERA— 
EXTIRPATION OF . 

THE COCCYX 
AND CURE. 

By Prof. S. S. Todd, Kansas City. 

I am glad to be able to add to the list 
another case of complete cure of a very 
painful and intractable malady, by the 
operation first suggested and practised 
by Dr. J. C. Nott, of New York, now 
deceased. 

Mrs. M., of this city, aged thirty six, 
had the misfortune, eighteen years ago, 
to receive a fall upon the ice of such 
character and severity that she is able 
to remember the occurrence with singu¬ 
lar exactness of detail to the present 
day. Ever after this she suffered at 
times from soreness in the coccygeal 
region. Two years after the fall she 
was married, and has since borne three 
children, the youngest of whom is eight 
years old. Soon after the birth of her 
last child her symptoms became aggra¬ 
vated for a time, then subsided and were 
little noticed for a long period. When 
I first saw her, about six years since, 
her health was good, though she now 
declares that the tenderness in the re¬ 
gion of the injured part had never, even 
for a short period, wholly disappeared. 
It had, however, so far abated thdt I do 
not remember ever to haye heard any 
allusion to the fall till about two years 


ago, though I had often prescribed for 
her in the meantime for various ailments. 

Sometime in the year 1870 she began 
to be troubled with pelvic pains of irreg¬ 
ular recurrence, and a persistent leucor- 
rhae. These pains sometimes seemed 
limited to one or other of the ovaries, 
and at other times were diffused gener¬ 
ally throughout the hypogastric region. 
I suspected that the womb was at fault, 
and my suspicions were confirmed when, 
upon examination, I found considerable 
engorgement of that organ, retroflexion, 
granular erosion of the cervix, the cav¬ 
ity deepened, and the cervical canal giv¬ 
ing exit to a muco-purulent discharge. 
The bowels, too, had long been habitu¬ 
ally constipated. In these conditions I 
saw, as I thought, a ready interpretation 
of the source of the visceral neuralgias. 
Then followed, from time to time, local 
blood-letting from the engorged cervix 
intra-uterine alterative applications, tam¬ 
pons of glycerized cotton, etc., etc., and 
a general treatment into which entered 
the leading mineral and vegetable - tonics 
and alteratives. The internal medication 
that seemed to benefit her most was a 
pill composed as follows: 3 ^. Quiniae 

Sulph., Ergotin., aa. 5 i; Extr. Colocynth. 
Comp., Extr. Nucis Vomicae, aa. grs. 
xxx; Acidi Arseniosi, gr. v; Ft. pil. 60 ; 
Sig.: One three times a day, immediately 
after meals. 

Under this kind of local and general 
treatment, and the use of a Hodge’s 
pessary, the uterine troubles, after a 
time, almost wholly disappeared, and 



IOO 


THE LEAVENWORTH MEDICAL HERALD 


the general health was greatly improved. 
The coccyodynia, however, grew gradu¬ 
ally into prominence, and the pelvic 
neuralgia, which ought now to have dis¬ 
appeared had it been dependent on the 
uterine’disease, continued to recur with 
irregular periodicity. So great was the 
suffering from this cause that hypoder¬ 
mic injections of morphia, which had 
been used previously at long intervals, 
were required, on an average, once or 
twice a week during the last twelve 
months of treatment. 

Removal of the coccyx, or a portion 
of it, an operation I had proposed some 
months before, was now consented to, 
and accordingly, Aug. io, 1874, assisted 
by Dr. S. M. Colladay, my associate, 
chloroform was given and the last two 
bones of the coccyx removed, by disar¬ 
ticulation. Before giving the anaesthetic, 
re-examination was made of the affected 
bone. The tip was curved inwards, and 
the slightest touch at this point gave 
extreme pain. 

The bones removed showed no evi¬ 
dence of disease, and to render success 
more certain, the bistoury was passed 
closely around the remaining portion of 
the bone, dividing all ligamentous and 
tendinous attachments for a distance of 
three-fourths of an inch above the point 
of disarticulation. The operation caused 
considerable constitutional disturbance 
for the first two or three days, necessi¬ 
tating free use of morphia. At the end 
of five weeks the wound had completely 
healed, leaving no deformity, nor loss of 
function in the neighboring parts. 

Nearly four months have elapsed since 
the operation was performed, and there 
is now no soreness in the coccygeal re¬ 
gion, nor has there been any return 
whatever of the pelvic pains. She says 
she is in better health and more fleshy 


than she has been .for many years; in¬ 
deed the cure seems absolutely complete. 
I am now of the opinion that the coccyx, 
having been injured by the fall, and suf¬ 
fering further injury, perhaps, by the 
subsequent labors, was the focus from 
which radiated the pelvic pains, and that 
the disorders of the womb were only 
concurrent maladies .—Kansas City Med. 
Journal. 

THE ACTION OF PHOSPHORUS 
AS A STIMULANT. 


By John Brunton, M.A., M. D., 

Nearly if not all the writers upon the 
therapeutic action of phosphorus are 
agreed in this, that in certain conditions 
of extreme physical depression or ex¬ 
haustion, the action of this drug, in full 
doses, is of exceeding value. Patients 
who to all appearance are sinking rapid¬ 
ly are stimulated and tided over their 
difficulty. In those eruptive fevers 
which have a definite term, and toward 
the close of whose course, just before the 
turn, the exhaustive depression is very 
great, phosphorus in stimulating doses 
acts like a charm. 

The dificulties that 'heretofore have 
been met with in the administration of 
this drug, as regards stability, solution, 
absorption, and taste, and the consequent 
uncertainty accruingthereto, have thrown 
it into desuetude; but now that conven¬ 
ient and certain formulae exist, a fair op¬ 
portunity has arisen for testing the mar¬ 
vellous powers of this agent. On this 
account I take an early opportunity of 
testifying to its powers. 

Five weeks ago, Mrs. M-, aged 

forty-seven, was in the twelfth day of ty- 
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phus fever. Her depression was very 
great. She lay in bed cold, nearly pulse¬ 
less, semi-unconscious and with difficulty 
aroused, quite unable to move in bed; in 
short,, she appeared moribund. One- 
twelfth of a grain of phosphorus was 
administered every two hours, with mar. 
vellous effects. The revivifying power 
was very marked, by return of heat, pulse, 
consciousness, and general power. Next 
day she had the turn, and has recovered 
admirably. 

J. C-, aged forty, a railway goods 

guard, from Peterborough, came to me 
on the 12th of August, suffering from 
diarrhoea, which at that time and season 
was very prevalent. In a day or two he 
had the appearance of having something 
more than mere diarrhoea. He became 
too ill to get out, and took to his bed. 
On examination I found the characteris¬ 
tic rose-colored spots of typhoid fever, 
and he had all the other symtomspres- 
ent. His fever continued gradually to 
increase till the 29th of August, when 
he said to me, “ I am agoing to die and 
he looked like it. His conjunctive were 
injected, his breath cold, his skin cold 
and clammy; pulse 48, very weak and 
compressible; voice whispering, temper¬ 
ature 96 4 0 . He was in a condition of 
extreme depression. I at once adminis¬ 
tered phosphorus, in doses of one-twelfth 
of a grain, every two hours, and I was 
suprised to find on my next visit, eigh¬ 
teen hours after, when he had taken three- 
quarters of a grain of the drug, that he 
had quite revived, his skin was com¬ 
fortably warm, eyes not so suffused, voice 
more natural; pulse 72; temperature 
99 0 . I immediately stopped the phos¬ 
phorus and gave nitric acid. Since that 
he has gone on prosperously, and is now 
convalescent. * 

Of course many more cases are need¬ 


ed to form a good induction, but I record 
those two for the purpose of inducing 
others to try the remedy. Heroic doses 
need careful watching, and I am sure the 
formula appended is most stable and ac¬ 
tive, and it is not unpalatable. I do not 
think I should care to go beyond one, or 
at most two grains of the' drug; divided 
over two days. The second case is a 
good illustration that the drug is to be 
suspended when the desired effect is pro¬ 
duced. 

Formula. 

Etherial Tinct. Phosp. (gr. l /$ to 3 i.), 3 iii. 

Spt. Vin. Rect., % ss. 

Glyceein. Anhydr., ad g iss. 

One teaspoonful as a dose. 

Easton-road. 

—London Lancet. 


Retrospect. 


CASE OF DOUBLE UTERUS AND 
VAGINA—DIVISION OF 
VAGINAL SEPTUM. 

M. B., single, aged 17 years, men¬ 
struated for the first time about the age 
of 11 years. She consulted me Feb¬ 
ruary 9th, 1874, for a menorrhagic dys¬ 
menorrhea and profuse leucorrhea, which 
weakened her greatly. She also com¬ 
plained of habitual constipation and the 
passage of coagula towards the close of , 
menstruation, and also of pelvic, abdo¬ 
minal and thoracic pains. 

Miss B. was previously under the 
treatment of a number of both regular 
and irregular practitioners, each of whom 
gave a different opinion of her case. 
She received no benefit whatever from 
their treatment. 

By a digital examination through a 
narrow hymen—which scarcely admitted 
my index finger—I found a small cervix, 
continuous with a small and hard body, 
beyond and to the left of the vaginal 
wall. My first impression was that I 
had to deal with a left latero-flexion of 
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an atrophied womb. The same impres¬ 
sion was conveyed to the finger by rectal 
touch; but, on reaching higher up, two 
similar but larger bodies were found in 
continuity with the former, and arching 
right and left with a large sulcus be¬ 
tween them. I diagnosed double uterus. 
The whole organ was retroverted, and 
the lefk cornu was found to lean heavily 
against the rectum. Searching for a 
second vaginal aperture, I soon discov¬ 
ered a small fold of tissue at the site of 
the left portion of the hymen, into which 
a sound was passed, and with the index 
finger of the left hand in the right vagi¬ 
nal division, I proved that the septum 
was intact up to the ossa. On substitu¬ 
tion—with some difficulty—of the mid¬ 
dle finger of the same hand for the 
sound, I found that on each finger I 
could balance a complete and isolated 
neck, with a perfect septum between the 
fingers. The septum measured from 
one-eighth to three-sixteenths of an inch 
in thickness, and each cervix had a 
diameter of about half an inch. Probes 
were passed into both wombs to a dis¬ 
tance of an inch and a half, but could 
not be brought into contact; on the 
contrary, they diverged. 

The point of union of the two uteri 
. does not exceed half an inch in diam¬ 
eter* their length is about tfro inches, 
and the diameter of the body of each is 
only about five-eighths of an inch. Vag¬ 
inismus was present to such a degree 
that examinations or attempts at treat- 
, ment caused spasmodic pains for several 
days. The vaginal septum required di¬ 
vision for the following reasons : 

1st. To remove the vaginismus. 

2d. To remove the cause of the for¬ 
mation of the above mentioned coagula; 
and, 

3d. For the purpose of cleanliness, 
and especially the application of a pes¬ 
sary to remove the displacement.' 

I therefore proposed the division, 
which proposition was readily accepted 
and urged by Miss B. and her parents. 
Consequently 4 operated on the 2d of 
June, assisted by my friends, Drs. R. G. 
Buckingham and W. R. Whitehead. 

Operation —After complete etheriza¬ 


tion the patient was placed in the left 
semiprone position of Sims, and a Sims 
speculum introduced into the right vag¬ 
ina. Traction on the speculum made 
both vaginal apertures gape, and with 
a pair of long straight scissors, thfc sep¬ 
tum was carefully cut.’ After reaching 
the crevices, the scissors were turned 
towards the Douglas cul-de-sac, and 
about half an inch mote of the septum— 
which was prolonged in that direction— 
divided. There was no bleeding, be¬ 
yond a little oozing. Two small but 
completely fijrmed crevices uteri, each 
with a plainly perceptible os, were now 
exposed to view. At a subsequent 
examination during menstruation, blood 
was seen to issue from each os. 

After-treatment and Result —The pa¬ 
tient was directed to remain quiet for a 
few days, to use twice daily an injection 
of a weak solution of permanganate of 
potash. The redundant tissue of the 
divided septum rapidly disappeared, and 
at the present date there is only a cica¬ 
trical elevation to be found at the lines 
of insertion of the former septum. By 
the use of a pessary, (a modification of 
Hodge’s closed lever), the retroversion 
was soon corrected, and the patient has 
had since a daily natural stool. Besides 
this, the pessary had the advantage of 
preventing reunion at the upper angle of 
the cicatrix—if there was any tendency 
to that present. A few mild applications 
to the mucous membrane of the cer¬ 
vices and vagina soon arrested the 
leuco'rrheal discharge. Dysmenorrhea 
ceased, the quantity of menstrual dis¬ 
charge has become normal, and no coa- 
gala have made their appearance at her 
menstrual period since the operation. In 
short, Miss B. is now in perfect health. 
—American Journal of the Medical 
Sciences, October, 1874. 


SALICYLIC ACID. 

Messrs. Editors: I inclose, with a 
request for publication, an extract from 
a letter just'received from Professor 
Schwartz, of the University of Gratz, 
giving some account of an important 
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communication made to the recent Ger¬ 
man Scientific Congress at Breslau, and 
which will interest the readers of the 
Journal. E. N. Horsford. 

Cambridge, January 7, 1875. 

“In the chemical section, the most 
important thing was the exhibition of 
the salicylic acid now produced in large 
quantfties by the process of Rolbe. It 
is made from C 12 H 6 0 , and N a O, HO 
(phenol sodium), into which is con¬ 
ducted dry carbonic acid at a tempera¬ 
ture of 170° C. There is formed salicy¬ 
late of soda, which decomposed by 
hydrochloric acid precipitates the sa¬ 
licylic acid. This is the best disinfecting 
agent known. It is without odor, taste¬ 
less, not poisonous, and, even in small 
quantities, absolutely preventing putre¬ 
faction. Meat immersed in a solution 
of salicylic acid, in an open vessel, re¬ 
mained perfectly sweet for weeks. It 
prevents milk from coagulation. Fruits 
do not become moldy, and wounds heal 
without festering. In the case of a pa¬ 
tient whose leg was amputated, the 
wound was sprinkled with a little pow¬ 
dered salicylic acid, and bandaged for 
six days without being touched ; jt was 
then found to be healed over without 
the slightest formation of pus. 

“ It is easy to see what enormous sig¬ 
nificance attaches to this discovery. The 
transportation of meat, the preservation 
of bodies, of anatomical and zoological 
preparations, of fish, mollusca, milk, 
beer, wine, etc., will be greatly pro¬ 
moted. It must be remembered that 
salicylic acid is perhaps twice as effective 
as carbolic acid, and that it is wanting 
in the poisonous and unpleasant quali¬ 
ties which characterize the carbolic acid. 
Dr. Fr. v. Heyden has erected, at the 
suggestion of Professor Kolbe, a manu¬ 
factory of salicylic acid at Dresden, 
where one may now obtain the acid at 
ten thalers per kilogramme (about #3.50 
per pound).”* 

[It may be well to add that salicylic 
acid is a constituent of the oil of winter- 
green (the checker-berry, Gaulthetia 
procumbens , of New England). Its pro¬ 
duction from carbolic acid (phenol) on a 
commercial scale, and so from “dead 


oil,” a familiar product of the distillation 
of coal tar, is one of the triumphs of 
modern chemistry. It promises so mnch 
in practical surgery*in securing healing 
by first intention, in the prevention of 
pyaemia, and in the arrest of the growth 
of all forms of microscopic animal and 
vegetable life that characterize fermen¬ 
tation and putrefaction, that opportunity 
for experiment cannot be too soon 
opened for all. The afticle can be im¬ 
ported in small quantities through the 
mail, and in larger quantities through 
any of the leading druggists.—E. N. H.] 
—Boston Med. aud Surg. Journal. 


♦Its present price is nos far from $3.00 per ounce. 


TREATMENT OF CHRONIC STRU¬ 
MOUS SYNOVITIS, MORE 
ESPECIALLY OF 
THE KNEE. 


Mr. Richard Barwell, in an interesting 
article on this disease {British Medical 
Joutnal, Oct. 17, 1874), states “that the 
obstinacy, the reputed incurability of 
these cases depends not on too high, 
too violent an action, but on want of 
action—on insufficient power to continue 
onward the processes Which have begun. 
Therefore joints in this condition are 
white and bloodless-looking, and their 
temperature, instead of being from two 
to three degrees higher than that of the 
other side, is frequently the same, and 
frequently lower. Therefore, I conceive 
that, to continue to keep such a joint at 
perfect rest, poulticed, or with lotions, 
is a mode of treatment much adapted 
to prolong such injurious inactivity ; and 
I have for some long time past adopted 
frictions, pressure, passive and then ac¬ 
tive movement, with considerable suc¬ 
cess, as several cases I could report 
would show. But from such reports I 
may here refrain, as I wish to introduce 
to your notice a more rapid and decisive 
method of dealing with such disease. 

“ Let me again observe that the object 
of the treatment is to induce in this 
sluggish cell or granulation-tissue such 
| action as should prevent fatty or other 
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forms of degeneration, and promote its 
formative action—its* conversion partly 
into fibrous tissue, its absorption partly 
by the active work induced. As we 
stimulate indolent flabby granulations 
of an old ulcer or of a wound by nitrate 
of silver or sulphate of copper into the 
production of tissue, so it struck me I 
might also, by a direct application, stim¬ 
ulate sluggish tissue of a strumous syn¬ 
ovitis into more healthy condition; and 
for this purpose injection of minute 
quantities of a stimulating drug seemed 
to me the most direct method. I there¬ 
fore began experiments, injecting first 
one fluid, then another, but always with 
such caution that I never had an unfa¬ 
vorable issue nor evil result of any kind. 
It would merely be wasting time here 
to detail the several fluids that I have 
employed. The first used was iodine; 
and in none of my subsequent work 
have I found any so satisfactory. I 
began with a very weak solution, viz.: 
ten minims of the tincture to an ounce 
of water. In all my later cases, I have 
employed half a drachm of tincture of 
iodine, filling up to the ounce with wa¬ 
ter. I have little doubt that a still 
stronger solution might be employed, 
but this strength appeared to answer all 
the purposes required with sufficient 
rapidity. • 

“The method of using the drug is 
simple: a syringe with very fine needle 
should be used, and care must be taken 
not to inject into the cavity of the joint, 
but into the thickness of the morbid 
tissue. Moreover, I need hardly, after 
what has been said, reiterate that proper 
selection of cases must be cared for. 
Injection must not be employed when 
any active inflammatory process is going 
on; the temperature of the joint must 
be not at all higher, or but a portion of 
a degree higher, than that of the other 
side. Moreover, there must be either 
no pain, or only that dull aching, which 
is rather a sign of fulness of veins than 
of arterial hyperaemia. Starting of the 
limb, the symptom above all others 
which shows that the cancellous struc¬ 
ture next the articular lamella is in¬ 
flamed, shows also that the time for this 


treatment has passed by, unless such 
starting be occasional, and not severe. 

“ When, in any case, all the favorable 
conditions are present, I puncture the 
skin in the softest and most prominent 
parfs of the tumefaction, making from 
two to four punctures, as the case may 
demand or permit; into each of these 
punctures I inject about five minims of 
the fluid, withdrawing the needle a little 
as the piston descends, so that the liquid 
occupies a line rather than a spot of the 
tissue. After the injection, I use pres¬ 
sure by means of an elastic bandage, 
put on with such tightness as will just 
escape producing congestion or oedema 
of the limb below. The effects are quite 
painless save the puncture; in only one 
case out of seventeen has there been 
slight aching for about two minutes. 
In all cases, decreased size, increased 
hardness of the tumor, with disappear¬ 
ance of the dull .aching pain has resulted, 
and renewal of use in the joint, to an 
extent according to the period when it 
came under treatment, i. e., according to 
the amount of injury which the disease 
had already produced. This period is 
different in different cases; in some, the 
malady commences of itself as a pain¬ 
less, or all but painless, enlargement, 
the child running about gayly on a 
swollen and somewhat stiffened knee; 
in others, the attack begins as an acute 
inflammation, which only after a time 
fallsinto the sluggish stage. It is evi¬ 
dent that in the one form much more 
damage may be done to the joints be¬ 
fore this treatment can be used than in 
the other. The further parts of the 
treatment must depend upon these dif¬ 
ferences : in some of the former, we 
may hope to regain a joint with fairly 
free mobility; in others this will be 
more restricted; and in the latter we 
must be content with only slight degree 
of motion. The amount of passive 
movement and of active movement to 
be employed in each case must depend 
on all these circumstances. I can only 
say that, as the tiSsues of the joint 
harden more and more under the use of 
injection, so may passive movement be 
used with considerable freedom. 


v 
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“The especial point which I wish to 
insist upon is, that, after the first phase 
of the disease, strumous synovitis—the 
fungoid disease of the joint is not in¬ 
flammatory—is not over action, but un¬ 
der action; and that some treatment to 
excite action — not rest, lotions, etc., 
which discourage action—is the right 
method of treatment.”— Am. your. Med. 
Sciences. 


AN EASY METHOD OF REMOV¬ 
ING PART OF THE INTERIOR 
DENTAL NERVE WITHIN 
THE LOWER yAW: 


In July, 1874, Mr. B., aged 62, of ro¬ 
bust constitution, having had uniform 
good health, presented himself, com¬ 
plaining of intense paroxysmal attacks 
of neuralgia. The sight of pain was 
the gums, teeth, and bone of the right 
inferior maxilla. Some of the back teeth 
had been drawn years before for the 
relief of toothache, and others in front, 
with the hope of relieving the pain of 
which he now complained. About two 
years before he called on me he first 
suffered with this paroxysmal pain — the 
seizures occuring every few minutes, and 
so intense that he could not sleep or 
work during their contiuance, but would 
express the intensest suffering by facial 
contortions. When in the cold air he 
suffered comparatively little, but warm 
air, or the heat radiated from a stove or 
warm liquids in the mouth, increased 
the pain very greatly. 

There could be found no evidence of 
suffering at the termination of any of 
the other branches of the fifth nerve; 
the upper part .of the face, the eye, and 
the soft parts of the inner side of the 
lower jaw supplied by the mylo-hyoid 
nerve seemed not affected. 

I determined to cut the inferior dental 
nerve. 

I first thought of cutting through the 
alveolar process left at the back part of 


the body of the jaw, thus reaching the 
canal in which the nerve is lodged, but 
concluded that it could be better done, 
and farther back, with a dentist’s drill. 

This little drill is made to revolve 
with great rapidity by a system of pul- 
lies, cuts rapidly and accurately. 

With a strong knife I made a cut one 
inch long, beginning on the inner side 
of the base of projecting ridge of the 
coronoid process, and directed down¬ 
ward, backward, and a little outward; 
in a few seconds the drill had penetrated 
the canal, as was known by the absence 
of resistence, the sudden twinge of pain 
and the flow of blood. 

The small drill was then replaced by 
a globular burr one-eighth of an inch in 
diameter, with this the opening was en¬ 
larged until the nerve was again touched; 
the burr was now carried outward and 
inward, and then toward the posterior 
dental foramen, this last gave intense 
pain. Now the burr could be made to 
touch every part of the wall of the space 
without pain; the blood flowed pretty 
freely when the canal was first opened, 
and was still flowing,— a little cotton 
pressed into the opening in the bone, 
the bleeding at once ceased, and we left 
the patient comfortable and happy. 

For several days he suffered from 
nothing but soreness at the point of 
operation; two weeks later he called at 
my office suffering a little with the old 
pain, this, however, disappeared entirely, 
so that on the 21st of November, when 
we called on him to learn the finale, he 
was quite well and has much improved 
in flesh. 0 

The object of this paper is not to add 
another to the many cases already de¬ 
tailed in which this painful affection, 
due to disturbances along the course of 
nerves, has been relieved by severing 
the nerve on the central side of the dis¬ 
ease, but to call the attention of the 
profession to the great ease and certainty 
with which the severance may be accom¬ 
plished. I am not aware that this method 
has been practised before.— St. Louis 
Med. and Surg. youtnal. 
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THE SCIENCE OF DISINFECTION. 

Dr. John Dougall (Glasgow) read an 
interesting paper on this subject in the 
Health Section at the Social Science 
Congress at Glasgow. The author first 
alluded to the confusing diversity of 
opinion among scientific men on disin¬ 
fection and disinfectants. Something 
less uncertain was required than mere 
conceptions formed or adduced from the 
property of impending or neutralizing 
putrefaction, or nullifying or masking 
the smell. Though the ultimate changes 
produced by putrefaction and fermenta¬ 
tion were apparently the same, yet the 
phenomena of the two processes were 
as distinct as the symptoms of any two 
diseases or pathological lesions. This 
point constituted the foundation of sci¬ 
entific disinfection. A portion of fresh 
beef infusion grew putrid in twenty-four 
hours, and at tha end of twelve months 
was still swarming with animalcules, 
cloudy and foetid. Putrefying bodies 
yield very various offensive effluvia, ac¬ 
cording to their constitution and the 
surrounding medium. Putrefaction is 
characterized by the presence of myr¬ 
iads of animalcules, fcetor, haziness, neu¬ 
tral, alkaline, or faint acid reaction, and 
slowness of change. Fermentation con¬ 
sists of the presence of torulae, mycelia 
and other cryptogams, mouldy aroma, 
transparency of fluid, acid reaction, and 
rapidity of change. Fresh organic mat¬ 
ter, which if left alone would putrefy, 
could be made to ferment by adding to 
it a portion of a mineral acid. Also, if 
some afcid be added to a putrid fluid, 
putrescence is arrested and fermentation 
induced; or, if added in larger quantity, 
putrescence is arrested and fermentation 
prevented, while the fluid, instead of 
being fetid, actually becomes slightly 
fragrant. The result is the same when 
slight excess of acid is mixed with fresh 
or fermenting organic fluids, but no 
pleasant odor is produced. Judging 
from the manifestations of putrefaction 
and fermentation, it is obvious that the 
latter is harmless compared with the 
former; while their aesthetics are as dif- J 


ferent as their influence on health. Pu¬ 
trid matter evolving noxious effluvia for 
nearly twelve months must be more 
hurtful than fermenting matter almost 
odorless and fully decomposed in about 
four months. By the addition of a small 
proportion of acid to effete nitrogenous 
substances, fermentation may be substi¬ 
tuted for putrescence, or both arrested, 
or both prevented. The torulae and 
other fungi thus artificially induced are 
no more hurtful than those that grow in 
cheese, milk, fruits, etc., and are swal¬ 
lowed with impunity. By the proper 
application of these principles, typhoid 
fever and diphtheria, which are consid¬ 
ered by many to arise de novo from pu¬ 
trid matter, might be prevented, and 
other zymotic diseases greatly dimin¬ 
ished. The prevention of decomposition 
in organic substances by acids is prefer¬ 
able to causing fermentation, but fer¬ 
mentation is again better than antisep- 
tion; because, if antiseption be practised 
on offending matter containing zymotic 
poison, the poison is preserved as well 
as the matter, and thus antiseption is 
seen to be an admirable contrivance for 
maintaining a constant supply of zymotic 
germs for originating future epidemics. 
The use of a pure antiseptic, such as 
carbolic acid, as an antizymotic, is a 
palpable paradox, preservation being 
practised and destruction expected.— 
There are no valid grounds, either on 
logic or fact, to assume, as is constantly 
but apparently unconsciously done, that, 
because carbolic acid arrests or prevents 
putrefaction, it therefore annihilates zy¬ 
motic poison. Carbolic acid, in every 
way and with every advantage, totally 
fails to affect vaccine lymph; while sul¬ 
phurous, nitric, acetic and hydrochloric 
vapor, chlorine, also potash, incorpor¬ 
ated with the lymph, render it inert. All 
true science harmonizes; hence this fact 
might be inferred from the action of a 
pure antiseptic and of the stronger acids 
on organic matter. It was lately stated 
in American medical journals, that so 
signal was the failure of carbolic acid as 
a preventive of yellow fever in New Or¬ 
leans and Mobile, that suspicion was 
awakened that its effects were positively 
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•injurious, and that it helped to spread 
the disease.. Dr. Dougall expressed his 
preference for chlorine, hydrochloric and 
sulphurous acids as antizymotics, and 
disapproved of using ferrous sulphate 
for infectious excreta, as it was merely 
a deodorizer. He gave a summary of 
the action of acids and alkalies on fresh, 
putrid and fermenting matter, and on 
vaccine lymph; also a classification, by 
Dr. Letheby, of the apparent modus 
operandi of disinfecting agents. In con¬ 
clusion, he said two points were worthy 
of reiteration : 1. Putrefaction of organic 
matter may be impeded, arrested or neu¬ 
tralized, or the odor neutralized or 
masked, and yet any zymotic poison 
present in all probability be unaffeeted, 
preserved, or only made dormant for a 
short time. 2. The mineral acids are 
true disinfectants; they prevent putre¬ 
faction ; they arrest putrefaction; they 
transform putrefaction into fermentation; 
they deodorize; and, what is most im¬ 
portant, they are highly antizymotic as 
regards vaccinia, and, therefore, a priori, 
of other contagia and infecta.— British 
Medical Journal. 


THE EXTRACTION OF FOREIGN 
BODIES FROM THE EAR. 


Dr. John Cleland, of Edinburgh, re¬ 
lates the following in a letter to the 
Lancet :— 

When I was demonstrator in Glas¬ 
gow, a student came to me in much 
alarm, with a pea in the auditory meatus, 
which had been flung in a class-room,' 
and had been driven far in toward the 
membrana tympani by the efforts of one 
of his fellow-students to remove it. It 
fitted sufficiently accurately that there 
was no space for the introduction of an 
instrument behind it. I had no instru¬ 
ment beside me but a straight needle for 
microscopic purposes. I touched the 
upper margin of the pea with this, en¬ 
deavoring to introduce the’ needle be¬ 
hind the pea, when the pea rolled some¬ 
what and receded. It then occurred to 


me to place the point of the needle 
beneath the pea, and, to my great sur-. 
prise, I had scarcely begun to insinuate 
the point of the needle when the pea 
flew out with great violence. Any one 
may repeat the experiment, as I have 
done, with a pea, a tube, and a needle, 
and may easily arrive at the explanation 
of what happened in the case which I 
have mentioned. If the needle be placed 
above the pea; it presses on the uttermost 
part of the sphere. By a movement of 
combined pressure and withdrawal the 
pea may then be made to roll outward 
for a little distance; but in this move¬ 
ment needle and pea move together, so 
that the point of the needle, continuing 
to press on the portion originally upper¬ 
most, but now rolled outward, ceases 
immediately to act in a purely downward 
direction, and jerks the pea back toward 
the membrana as soon as the increasing 
pressure inward exceeds the resistance 
of friction against the floor of the tube. 
But if the point of the needle be placed 
below the pea, it raises it up; and if it 
has been insinuated in the smallest de¬ 
gree beyond the lowest part of the 
sphere, and be on a higher level than 
the handle, the pea tends to roll out 
over it. It is not, however, essential 
that the point of the needle be on a 
higher level than the handle, provided 
only that the needle be properly insinu¬ 
ated in; for as soon as the handle is 
depressed so far that the point is at all 
inclined toward the roof of the tube, 
the pea is placed between two inclined 
planes, from between which it is expelled 
with force. 


ATROPIA AS AN ANTIDOTE TO 
POISONOUS MUSHROOMS. 


• Dr. T. Lauder Brunton states ( British 
Medical Journal, Nov. 14, 1874), that 
one of the most perfect instances of an¬ 
tagonism is the power of atropia to 
counteract the poisonous principle of 
mushrooms. This principle seems to 
be the same or nearly the same in dif- 
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ferent species of mushrooms, but the 
effects produced may vapy in different 
individuals. They all act more or less 
on the intestinal canal and heart, and 
apparently also on the brain. The usual 
symptoms are uneasiness in the stomach, 
vomiting, purging, a feeling of constric¬ 
tion in the neck, want of breath, giddi¬ 
ness, fainting, prostration, and stupor. 
Sometimes the intestinal symptoms are 
most prominent; at other times, the 
cerebral ones. The most extraordinary 
action of poisonous mushrooms is upon 
the heart. The active principle of the 
Agaricus muscarius, or Amanita tnusca- 
ria, was separated by my friend Professor 
Schmiedeberg of Strasburg, and named 
by him muscarin. The merest trace of 
this alkaloid will arrest the pulsations 
of the frog’s heart almost instantane¬ 
ously, and prevent it from ever beating 
again unless its effects be counteracted. 
But if a minute quantity of atropia be 
brought into contact with the organ, it 
will begin to pulsate again, and will go 
on beating for a loug time. I have 
stopped the motions of a frog’s heart 
by dropping a little dilute muscarin 
upon it, and have again made it pulsate 
after it had remained perfectly motion¬ 
less for no less than four hours. Mus¬ 
carin does not stop the heart of mam¬ 
mals so readily as that of the frog, but 
it renders the pulse slower, and inter¬ 
missions are sometimes noticed in cases 
of poisoning by mushrooms. A little 
atropia at once counteracts the effect of 
muscarin on the heart in mammals just 
as*it does in the frog. 

But, besides this remarkable effect of 
muscarin on the heart discovered by 
Professor Schmiedeberg, it possesses 
one no less extraordinary upon the pul¬ 
monary vessels. This I discovered some 
time ago, when experimenting with a 
specimen of muscarin given to me by 
my friend, He had noticed that intense 
dyspnoea was one of the most marked 
symptoms produced by the poison. He 
had not, however, attempted to explain 
it. He had observed that during the 
dyspnoea the arteries contained very lit¬ 
tle blood, and when cut across hardly 
bled at all. On considering the matter, 


it appeared to' me that this emptiness of 
the arteries aud the dyspnoea might be 
due to a common cause, viz.: contrac¬ 
tion of the pulmonary vessels. If these 
vessels contract spasmodically, the blood 
will be prevented from passing through 
them, and will accumulate in the right 
side of the heart. The right heart and 
veins will consequently become gorged 
with blood, while none will reach the 
left side, so that both it and the arteries 
will remain empty or nearly so. As the 
blood cannot reach the lungs to become 
aerated, dyspnoea occurs; for this may 
be produced as well by preventing the 
blood from reaching the air as by com¬ 
pressing the windpipe, and thus prevent¬ 
ing the air from reaching the blood. 
This supposition of mine appeared to 
explain the symptoms perfectly; but it 
was only a supposition, and required to 
be tested by experiment before it could 
be regarded as having any value. 

Dr. B. tested, and the results con¬ 
firmed his theory, and satisfied him that 
the dyspnoea results from spasmodic con¬ 
traction of the pulmonary vessels. The 
dyspnoea, as well as the other symptoms 
of muscarin poisoning, disappear in ani¬ 
mals almost immediately after the injec¬ 
tion of atropia, and, indeed, Schmiede¬ 
berg and Koppe describe an experiment 
in which the use of this antidote during 
the death struggle completely restored 
a dog which had been poisoned by mus¬ 
carin. They, therefore, recommend that 
in cases of poisoning by mushrooms the 
stomach should be emptied, and then 
atropia injected subcutaneously. It is a 
curious circumstance that, in poisoning 
by mushrooms, tickling the fauces seems 
to prove much more efficacious in pro¬ 
ducing vomiting than the administration 
of tartar emetic. The antidote may be 
given by the mouth, either in the form 
of tincture of belladona or liquor atro- 
piae; but Schmiedeberg and Koppe pre¬ 
fer subcutaneous injection, on account 
of the more rapid absorption and speedy 
action of the drug, as well as the more 
accurate adjustment of the dose. The 
dose for subcutaneous injection should 
be about one-hundredth of a grain or 
about one minim of the liquor atropiae 
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sulphatis (B. P.) repeated if necessary 
until the dyspnoea is relieved. 


SCARLATINAL WAVES. 


The British Medical Journal of Octo¬ 
ber 17, 1874, in an editorial on this sub¬ 
ject, states that the scarlatinal wave for a 
year is nearly always at its lowest point 
in spring, and at its highest late in au¬ 
tumn, usually in the months of April and 
November. This may be called the an¬ 
nual wave, and varies but little in its 
course, whether the disease be epidemic 
or not. An examination of the deaths 
in the metropolis (Lundon), recorded 
during thirty two years, shows that the 
lowest point in each year was reached, on 
fifteen occasions, between the tenth and 
fifteenth weeks, and in nine others be¬ 
tween the fifteenth and twentiest weeks; 
that the highest point in each year was 
reached, on sixteen occasions, between 
the fortieth and forty-fifth weeks, and on 
thirteen between the forty-fifth and fifti¬ 
eth weeks. The total mortality in the 
thirty-two years, during the five weeks 
which are included between the begin- 
ing of the eleventh and the end of the 
fifteenth week, amounted to 5,204 deaths, 
whilst during five weeks which are inclu¬ 
ded between the beginning of the fortieth 
and the end of the forty-fourth week in 
the same year, the deaths amounted to 
no less than 12,172. 

Another wave, which may be called 
the petiodic, may be represented by a line 
connecting together the mortality from 
the -disease in each year, and indicates 
the years in which it is epidemic or non¬ 
epidemic. , An examination of the mor¬ 
tality of each of the thirty-four years end¬ 
ing Dec. 31, 1873, shows that the disease 
was epidemic in 1840, 1844, 1848. 1852, 
1854, 1858-59, 1862-64, and 1868 70; 
whilst the smallest mortality occured in 
I841, 1846, 1851, 1857, 1861, 1867, and 
1873. It is, therefore, evident that the 


curve of the desending is much more 
gradual than that of the ascending wave, 
as the epidemic takes a longer time to 
to subside that to rise again. The almost 
uniform recurrence of the disease as an 
epidemic, after three years of compara¬ 
tively small mortality, is very noticeable 
in the figures just quoted. 

What are the canses of this periodical 
increase in the height of the scarlatinal 
wave? Does it arise from seasonal in¬ 
fluences, or other causes at present, un¬ 
known? To this we can only reply, at 
present, that the careful comparisons 
made by Dr. Tripe in 1848, and by Dr. 
Richardson some years afterward, show 
that a temperature below 44-6° Fahr. 
corresponds with the spread of scarlet 
fever, whilst a temperature above that 
point is coincident with an increase in 
the mortality; also, that the greatest mor¬ 
tality in the year occurs when the tern- 
perature ranges between 49-46° and 56- 
9 0 , but that the movement in the mortal¬ 
ity does not occur in the same ratio with 
the increase in the temperature. This 
latter conclusion might have bee expect¬ 
ed from the comparative regularity with 
which the disease assumes an epidemic 
form every four years, whilst there are 
not, so far as we know, any corresponding 
sequences in any of the atmospheric phe¬ 
nomena. There is one important f onsid- • 
eration respecting scarlatina, as well as 
small-pox and other eruptive diseases 
which occur ordinarily only once in a 
person’s life, which must not be forgot¬ 
ten, viz., that in the interval between one 
epidemic and another a number of chil¬ 
dren are born who are susceptible to the 
disease from not having had it, and the 
epidemic may chiefly take its origin by 
the disease occurring in localities where 
there are many children unprotected, and 
thus spread rapidly to persons in the im¬ 
mediate vicinity. This can hardly ex- 
.plain its periodicity, although it accounts 
for the greatest number of cases when 
the outbreak occurs.— Boston Med. and 
Burg. Journal. 
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IMPROVED TEST FOR DETECT¬ 
ING SUGAR IN URINE. 


Dr. W. S. Haynes (. Medical Examiner ) 
recommends the following modification 
of Fehling’s Test Liquid: 

“Take of sulphate of copper, thirty 
grains; of hydrate of potassium (in 
sticks), bne and a half drachms; of pure 
glycerine, two fluid drachms, and of pure 
water (distilled is best), six fluid ounces. 
Divide the water into two nearly equal 
portions; in one of these parts dissolve 
the sulphate of copper and the glycerine, 
and in the other portion the hydrate of 
potassium. Mix the two solutions and 
stir until any precipitate which may in 
the first place be formed is entirely re-dis- 
solved. The test liquid thus prepared 
may now be poured into a bottle and set 
aside untill needed. * * * * 

“When well made the solution should 
be a perfectly clear, dark blue liquid, free 
from sediment. * * * * * 

“After a quantity of this solution has 
been prepared, testing for sugar in the 
urine becomes a matter of the greatest 
simplicity, and ought'not to occasion the 
physician the slightest trouble. An or¬ 
dinary sized test tube is to be filled to the 
depth of half an inch or so with the test 
liquid, and heat from any convenient 
sourpe applied until it boils, when no 
change whatever should ensue. Now, 
two or three drops of the suspected urine 
are to be added, the test tube shaken 
slightly, so as to cause a mixture of the 
two fluids, and heat once more applied. 
If sugar is present in any considerable 
quantity, an abundant precipitate of the 
yellowish-red sub-oxide of copper (cup¬ 
rous oxide) will be produced, and this, 
remaining for a while suspended in the 
liquid, will make the latter appear almost 
opaque, by reflected light. If, however, 
the test solution undergoes no change in 
thus treating it.with two or three drops 
of the urine under examination, we may 
be certain that no considerable quantity 
of sugar is present; but in order to de¬ 
monstrate its entire absence, it will be 


necessary to continue the addition of the 
urine until a quantity has been added 
equal to half the bulk of the test liquid, 
and then apply heat once more. If any 
sugar whatever be present it will now 
show itself by causing a characteristic 
precipitate of the sub-oxide of copper— 
it may be, however, only in small quan¬ 
tity. But if, on the contrary, sugar be 
entirely absent, no change in the test 
liquid will ensue, except a lightening of 
the color from the dilution, and the ap¬ 
pearance of a white, flocculent*deposit of 
phosphates floating about in the light, 
greenish-blue liquid. Care should be 
taken not to mistake this phosphatic de¬ 
posit for one of the sub-oxide of copper; 
the former is white and flocculent, the 
latter yellowish-red, and shows no dispo¬ 
sition to form flocculi.” * 


Arsenic in Diseases of the Skin.— 
Dr. T. C. Allbutt says, in the Practioner: 
I do not assert that all eczemas, all 
psoriases, all lichens, all urticarias are 
cutaneous neuroses. On the contrary, 
some forms of some of these are often 
seen in gouty persons, and may well 
depend upon irritative elements in the 
circulation. Or, again, such skin affec¬ 
tions may own other and obscurer origins. 
The interresting question therefore arises, 
whether eczema as a cutaneous neurosis 
presents any external features by which 
it may be distinguished from eczema 
which is due to other causes; and so 
again of lichen, urticaria, and psoriasis, 
whether the eye may discern in them 
any differences corresponding to differ¬ 
ences of causation. We hear it often 
said, and thoughtlessly repeated, that 
symmetrical disposition on the two sides 
of the body is an evidence of an origin 
from the blood, but surely such disposi¬ 
tion speaks at least as strongly in favor 
of independence upon the nervous sys¬ 
tem. Excessive irritability of the affected 
parts again suggests a morbid innerva¬ 
tion, and such eruptions may be com¬ 
pared with the syphilitic, which probably 
follow other than nervous antecedents, 
and which rarely give rise to itching or 
tingling. 
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If we turn from speculation to clinical 
experience, I believe that we shall find 
the cutaneous affections g>f neurotics to 
be symmetrical and to be irritable. 
Moreover, symmetrical irritable erup¬ 
tions are often spreading eruptions, and 
are generally coincident, indeed, with 
the class of affections called dartrous by 
the more discriminating of the French 
physicians. The dartrous eruptions, 
then, seem to be cutaneous neuroses, or 
to partake of that character, and are not 
primarily due to imperfect excretion. 
Let us turn now to another curious piece 
of clinical evidence. The metal arsenic, 
like its analogue phosphrus, is one of 
the most useful neurotic remedies which 
we possess; it is especially useful in 
asthma and gastralgia, and it is not 
without some value in chorea and other 
neuroses. On the other hand, arsenic 
has long been known by physicians to 
have great curative power in affections 
of the skin, though it has been and is 
still regarded as an agent of uncertain 
or irregular efficacy. Now, arsenic in 
my hands has been certainly and regu¬ 
larly efficacious in those skin diseases 
which, on other grounds, I referred, or 
was disposed to refer, to the class of 
cutaneous neuroses, while in other skin 
affections it has been inert or injurious. 
Here, then, we have another curious 
bond between affections apparently re¬ 
mote, between asthma and gastralgia on 
the one hand and many skin affections 
on the other. Does not this strongly 
suggest to us a community of origin?— 
Med. and Sutg. Reporter. 


A Certain Sign of Death. — The 
most certain sign by which apparent 
death may be distinguished from real 
death, is held by Monteverdi to be the 
wine-red color of the skin, which is 
produced by a hypodermic injection of 
ammonia into the body. The theory on 
which this fact is founded is that the last 
act of human organic life consists in 
absorption. This function does not 
cease until after complete cessation of 
the capillary circulation. Liquor amoniae 
is the only reagent yet known, which is 
reliable as an indication of the activity 


or cessation of absorption, and, therefore, 
of the capillary circulation. The bright¬ 
ness and size of the resulting spot is a 
measure of the vitality which still exists. 
In a dead body the injection does not 
produce any reddish discoloration of the 
skin whatever.— Giotn. Ven.di ScuMcd., 
Sept., 1874. 
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A Practical Treatise on the Medical and Surgical 
Uses of Electricity : Including Localized and Gen¬ 
eral Faradization; Localized and Central Galvan¬ 
ization ; Electrolysis and Galvano-Cautery. By 
Geo. M. Beard, A.M., M. L)., and A. D. Rock¬ 
well, A. M., M. D. Second edition, revised, en¬ 
larged and mostly re-written, with nearly two 
hundred illustrations. New Yotk: Wm. Wood & 
Co. 1875. 

This second edition of the work of 
Drs. Beard and Rockwell is the most 
complete treatise on medical electricity 
extant, and is peculiarly adapted to the 
present demands of the profession. 

While electricity, as a therapeutic 
agent, is by no means new, the last de¬ 
cade has witnessed a greater progress in 
its study, as well as a greater range for 
its Application, than has been made since 
its discovery as one of the conspicuous 
forces of nature. To Messrs. Beard and 
Rockwell is perhaps due more credit 
than to any others in this country, for 
having rescued this valuable agent from 
the clutches of mountebanks, and for 
having restored it to its legitimate do¬ 
main. 

The treatise before us is full and com¬ 
plete in every particular; is admirably 
arranged, and bears on every page pal¬ 
pable evidence of much study, careful 
research, thorough investigation, and 
large practical experience. In short, it 
is a book that every practitioner should 
possess and earnestly study. In me¬ 
chanical execution it is a model of beau¬ 
ty, and the illustrations are first-class in 
character. 
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Contributions to the Anna/s of Medical Progress and 
Medical Education in the United States , before and 
during the IVar of Independence . By Joseph 
Toner, M. D., Washington, D. C. • 

The industry of Dr. Toner is only 
equaled by the practical and interesting 
character of his contributions to medical 
literature. In a pamphlet of 118 pages 
he has given us a sketch of the profes¬ 
sion in this country anterior to the or¬ 
ganization of our present government, 
which, independent of the interest that 
attaches to the individuals and institu¬ 
tions mentioned, furnishes a basis for 
comparison with our present advantages 
and advancement that shows a most as¬ 
tonishing as well as gratifying progress. 

Editorial., 


ERICHSEN'S IMPRESSIONS OF 
AMERICAN SURGERY. 

Prof. Erichsen, of London, on his re¬ 
turn from a visit to this country, deliv¬ 
ered an address at the University College 
Hospital, in which he paid the following 
high compliment to American Surgery: 

“ Surgery in the United States certainly 
stands at a very high level of excellence. 
The hospital surgeons throughout the 
country have struck me as being alike 
practical, progressive, and learned, in a 
very high degree. In practical skill, and 
aptitude for mechanical appliances of all 
kinds, they are certainly excelled by no 
class of practitioners in any country. 
They are thoroughly up to modern sur¬ 
gery in its most progressive forms, and 
I have never met with any class of men 
who are so well read, and so perfectly 
acquainted with all that is done in their 
profession outside their own country. It 
would be a great injustice to American 
surgeons for it to be supposed that sur¬ 
gical skill is confined to the large cities, 
or to the few. On the contrary, I know 
no country in which, so far as it is pos¬ 
sible to judge from contemporary medi¬ 


cal literature, there is so widely diffused 
a high standard of operative skill as in 
the country districts and more remote 
provinces of the United States. The 
bent of the mind of the American sur¬ 
geon is, like ours, practical rather than 
scientific; in fact, there are the same 
mental characteristics displayed in him 
that we find here — the same self reli¬ 
ance, the same practical aptitude, the 
same curative instinct, which leads him 
to consider his patients rather as a hu¬ 
man being to be rescued from the effects 
of disease or injury, then as a scientific 
object to be studied for the advantage of 
professional knowledge.” 

In spite of cros-road medical colleges, 
bogus diploma manufactories, and the 
free rein given to all classes and degrees 
of quacks, the rapid progress of the 
medical profession in the United States 
is compelling a tardy recognition from 
the old countries, and arousing the pro¬ 
fession abroad to the importance of 
greater activity and liberality if they 
would keep pace with this new people. 

It is no longer necessary to go to 
Europe in order to complete a medical 
education. The medical schools in our 

m 

leading cities are quite equal to those 
abroad, and, by virtue of active compe¬ 
tition, bid fair to soon excel them in 
clinical and hospital facilities, as they 
do now in enterprise, activity, and free¬ 
dom from dogmatic trammels. 

Our ambulance and hospital systems, 
perfected during the rebellion, aston¬ 
ished them; the Army Medical Museum 
is to them a marvellous collection. At 
the recent Vienna Exposition American 
machinery was conspicuously preemi¬ 
nent, and we have reason to believe that 
our European cousins who attend our 
Centennial Exposition next year will 
gaze with wonder, surprise, and admi¬ 
ration. 

While “self-praise is half flattery," 
the statement of the plain, unvarnished 
truth is certainly allowable, and self- 
congratulation, when deserving, is both 
mannerly and manly. 
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Original Communications. 


A PIECE OF OYSTER SHELL 
LODGED IN THE TRA¬ 
CHEA FIFTEEN 
MONTHS. 


BY T. SINKS, M. D. 


Mr. Eugene Eddy, formerly of this 
city, while eating some oysters in No¬ 
vember, 1874, experienced a choking 
sensation, which lasted a- considerable 
time but finally subsided. At varying 
times afterwards he felt a discomfort, 
not really amounting to a pain, in the 
region of the bifurcation of the trachea. 
In February ult., during quite a severe 
paroxysm of coughing, he expelled a 
piece of oyster shell about one-half inch 
wide,, three-fourths of an inch in length, 
and one-sixteenth of an inch in thick¬ 
ness. The edges were jagged and quite 
sharp, and when expelled, it was sur¬ 
rounded by a thin membrane closely 
adherent. 

The precise location of the foreign 
body during all this time of course can¬ 
not be determined, but the presumption 
is, that it was near the bifurcation of the 
trachea. 

We make the report merely for the 
purpose of putting on record another 
instance of the remarkable tolerance of 


obnoxious bodies in extremely delicate 
and sensitive localities. The rapid in¬ 
vestment of the foreign body with a 
protecting membrane will account for 
its remaining so long in such a locality 
without producing special discomfort. 

Since writing the above, the following 
case came under my observation. 

A young woman at the Planters’ 
House on Friday afternoon accidentally 
swallowed a carpet-tack, which was im¬ 
mediately followed by a paroxysm of 
coughing. Supposing it had passed 
into the stomach she paid but little 
regard to the matter. About eight 
o’clock in the evening another paroxysm 
of coughing came on, attended by an 
acute pain in the lower part of the right 
liing. Becoming alarmed thereat I was 
sent for. A thorough examination of 
the throat revealed nothing unusual. 
She felt perfectly well the next day but 
about nine o’clock that night another 
paroxysm of coughing came on, accom¬ 
panied with a lancinating pain in the 
same part of the right lung as before, 
during which the tack was expelled 
much to her relief. Whether it had 
descended into one of the smaller bron¬ 
chial tubes, or remained in the fauces 
escaping observation, is an open ques¬ 
tion. It is hardly probable, however 
that, so large and conspicuous, it could 
have remained concealed from view any¬ 
where in the throat above the glottis. 
Even admitting it did, the pain in the 
lung would remain unaccounted for. 
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Retrospect. 


PUNCTURE OF THE NECK OF 
THE UTERUS AS A MEANS 
OF WITHDRAWING 
BLOOD . 


We have no treatment for congestion 
and chronic inflammatory conditions of 
the uterus and its appendages more val¬ 
uable than the withdrawal of blood. 
This may be done by means of leeches 
or by scarification of the vaginal portion 
of the uterus. These two procedures 
are not of equal value; jby leeches, 
through their sucking, blood is drawn 
from the deep parts; in scarification the 
mucous membrane is more affected, and 
the uterine vessels are only indirectly 
reached. The application of leeches is 
often tedious and difficult (as is well 
known), and to avoid this, Spiedelberg, 
has for some time adopted this proced¬ 
ure. He punctures deeply the cervical 
tissue with a long and fine halbert¬ 
shaped lance. The instrument is so fine 
that the openings are very small, and 
the hemorrhage is easily controlled. In¬ 
flammatory swelling rarely follows, of, 
if so, is very slight, and quickly passes 
away; ordinarily the openings are closed 
up the day after the puncture. Punc¬ 
ture of the vaginal portion has been long 
known, but it has been only very super¬ 
ficial. Spiegelberg recommends the 
lance to be driven in up to the internal 
os. This operation is easily performed, 
no assistant is required, and it can be 
done in the consulting room. After 
passing the speculum, the cervical por¬ 
tion is held fixed by the long-handled 
hook, and the lance is driven in several 
places, about three on the anterior lip, 
one on the posterior, and one at each 
angle of the lips. The punctures are 
best made about one fifth of an inch 
front the cervical mucous membrane, 
and the lance should be pushed in par¬ 
allel to it, otherwise the instrument en¬ 


ters the parmetrian tissue. The flow of 
blood is red; in ten minutes three and 
a half ounces can be withdrawn. The 
bleeding is at once stopped by a small 
plug of cotton wool. This procedure is 
far less tedious and annoying than the 
application of leeches, is not especially 
painful, is quite as effectual as leeches, 
and in many cases more so. Through 
the puncture being made deep a great 
number of vessels are opened, and both 
the mucous membrane, the cervical por¬ 
tion, and, indirectly, the body of the 
uterus, is drained of blood. A number 
also of the vessels, being cut through, 
are destroyed, and this is to be con¬ 
sidered in inflammatory conditions of 
the cervix.— Obstetrical yournal. 


GUM-CUTTING. 


In answer to a question about cutting 
gums, recently asked in the “ Notes and 
Queries ” of the Boston Medical yournal 
Dr. Charles E. Buckingham replies as 
follows: 

The let alone system of treatment is 
good; but it. is not always the best. 
The relief afforded by a free incision 
through the gum in some instances in 
which there was acute pain has, under 
my observation, been more marked than 
that afforded by any other operation 
that I ever saw. The tooth, it is true, 
in the very great majority of cases finds 
its way through without difficulty to the 
chiid. The first indication to the moth¬ 
er whose child has always been nursed, 
and never fed, is often the feeling of-an 
incisor against her nipple. In some 
cases where a proper plan of feeding has 
been followed, there is as little indica¬ 
tion of trouble during dentitiou. Occa¬ 
sionally when a little child is nursed, 
more frequently when it is fed, the little 
one apparently suffers pain in the mouth, 
in the head, and in the bowels, when¬ 
ever a new tooth -is about to make its 
appearance. In another class of badly- 
fed patients there is always loss of ap- 
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petite at the time, with sleepless nights, 
nausea, and vomiting. In others, cough 
comes on whfch only exists then, and 
for which auscultation gives no explan¬ 
ation ; and the little patient’s sufferings 
are augmented by “hive” syrup, squills, 
and other nauseants which give no re¬ 
lief, and by “ Mrs. Winslow’s soothing 
syrup,” and other nacotic drugs, which 
stupefy but do not cure. There is still 
another class consisting mainly of im¬ 
properly-fed children, who have convul¬ 
sions, sometimes slight it is true, and 
sometimes fatal. There is no disturb¬ 
ance of the nervous system so far as I 
know which may not exist in the teeth¬ 
ing child, and none which may not be 
aggravated by improper food. Indeed, 
the time of dentition is the time when 
by far the greatest number of deaths 
take place among children, whether the 
immediate cause be in the head, the 
chest, or the abdomen. 

There are two common notions among 
maiden ladies, who are often the advis¬ 
ers of mothers younger than themselves; 
these notions are the source of very 
great suffering to babies, and occasion¬ 
ally the cause of death. They are, that 
cutting the gum is very injurious, be¬ 
cause “ it may callous over afterwards 
and become so hard” that the tooth 
cannot get through so easily as if let 
alone; and secondly, “ that the child 
may bleed to death,” after the operation. 

To the first of these the reply is, 
that no union of the gum after it has 
been cut will ever be any firmer than 
.the gum itself before it was cut. Cut¬ 
ting the gum may be as great a relief to 
an obstruction as when an incision is 
made over a bullet, a piece of bone, a 
splinter of wood, or a fragment of needle 
beneath the skin, and the system is try¬ 
ing alone to help it to the surface. More 
than this, the tooth is not only below 
the mucous membrane of the gum, but 
it may be within the sac in which it was 
formed, and which the force of nature is 
trying to perforate. If this covering be 
once cut across, its union (if it ever 
unites again), will be less perfect than 
before, and the patient’s suffering will 


be relieved. Suppose th? gum should 
heal after the incision, and the child's 
sufferings should recur; that is not a 
good reason for withholding relief now. 
And if it should occur again, it can be 
relieved a second time, and even a third 
time. I never saw the case in which, if 
the gum lancet went well through, and 
was felt upon the surface of the tooth, 
there was any trouble with that particu¬ 
lar tooth afterwards. It surely never 
could retract, and become deeper in the 
jaw than before. 

The first effect of this incision is the 
relief of local pain by the oozing *of 
blood. This is more particularly the 
case in those instances in which the 
gums are dry and hot, and there is no 
secretion from the mucous follicles nor 
from the salivary glands. An incision 
simply through the mucous membrane 
is followed by blood, and that by saliva 
in a very short time, giving great tem¬ 
porary relief; but if the lancet is felt to 
graze the tooth through the whole 
length of the incision, the relief is more 
than temporary; the immediate covering 
of the tooth never unites again, the 
growth of the tooth and the elasticity of 
the tissue preventing that process. If 
the offending tooth be a molar, a crucial 
incision is better than a longitudinal 
one. The relief is often so great from 
gum-cutting that I have seen children 
who were crying with agony, before the 
operation, look up in my face and laugh 
through their tears; and I have known 
a child to come to me, and show by 
unmistakable signs her remembrance of 
the benefit received on another occasion, 
by turning her head over upon my knees, 
and pointing to the swelling above a 
cuspid tooth. 

The second effect of gum-cutting is 
the relief of obstinate diarrhea, obstinate 
constipation, and of all apparent signs 
of diseased brain, such as vomiting, 
stupor, convulsions, enlarged and non¬ 
contracting pupil. This relief I have 
seen more than once during the past 
year. 

The second notion with which non- 
professional persons are posessed is the 
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hemorrhagic. I have no doubt that in 
my thirty years of professional life, I 
have had quoted to me, on an average, 
more than one case a year of fatal hem¬ 
orrhage from gum-cutting. But I never 
saw such a case, and I never spoke with 
a person who had seen one; it had always 
“been told to her” by some one else. 
I can imagine that it might be the 
possible result in one of the so-called 
“bleeders;” but a prick with any other 
instrument in any other part would in 
that case be likely to have the same 
result. The nearest approach to this 
condition that ever came under my ob¬ 
servation was some ten or fifteen years 
ago, in the case of a young man of 
twenty-five years of age, who died of 
hemorrhage following the extraction of 
a tooth. 

There is no operation, no medicine, 
which may not be followed with death. 
To. offset any death resulting from gum¬ 
cutting (an accident which I never 
witnessed and never heard well authen¬ 
ticated), I could point to large numbers 
of infants whose comfort has been 
established, whose lives I believe to 
have been saved. There are many more, 
whose comfort I believe to have been 
sacrificed, and whose lives I believe to 
have been destroyed, by the prejudice 
against the gum lancet. — Boston Med. 
and Surg. Journal, Jan. 21, 1875. 


A REMARKABLE CASE OF LUX¬ 
ATION OF THE PENIS. 


(Dr. Moldenhauer: Bet liner Klin. Wo- 
chenscrift, No. 45, 1874).—Luxuation of 
th« penis on account of a loose connec¬ 
tion between the skin and the corpora 
cavernosa is an accident which may 
occur, although it is not often met with. 
One case is reported by Nelaton, and 
mentioned by Hyrtl in his work on 
topograyhical anatomy. The patient in 
this case was a boy who was injured by 
the caving in of an embankment, the 
skin enveloping the penis being torn 
from its attachment, thus allowing that 


organ to slip under the skin of the 
scrotum. The displaced organ was in 
this case returned by meahs of a forceps 
introduced into the preuptial opening. 

The case described-in this article is 
still more remarkable, since the penis 
was torn completely from its envelop¬ 
ing skin and thrust beneath the cover¬ 
ings of the abdomen. 

W. K., a strongly-built farmer, aged 
57, was injured on the 25th of October, 
1867, by falling from his wagon. As 
he got up, the horse forced him against 
a tree, and the hind wheel of the wagon 
passed close in front of his body, and 
he found that he was severely hurt. 
Upqn examination, it was found that the 
symphysis, scrotum and penis were cov¬ 
ered with blood, and that the scrotum 
was much swollen and filled with ex- 
travasated blood. There was no fracture 
of the bones of the pelvis, and no injury 
of the abdominal organs could be found. 
The penis, however, was much injured; 
the glans could not be recognized, and 
the whole organ hung soft and flaccid 
as if it had been completely crushed, 
but it was not very painful upon manual 
examination. In order to make out the 
condition of the urethra, an effort was 
made to introduce a catheter, but with¬ 
out a success, for the instrument, after 
repeated trials, could only be passed as 
far as the symphisis tubjs, where its fur¬ 
ther progress was arrested. The patient 
was placed in bed, and compresses, 
soaked in lead-water applied to the in¬ 
jured parts. During the night no urine 
passed from the penis, but it was found 
that there had been extravasion of that 
fluid into the scrotum, which was much 
distended and emitted a urinous odor. 
As it was now evident that some opera¬ 
tive interference was necessary, the pa¬ 
tient was placed under the influence of 
chloroform, a catheter introduced as far 
as possible into the urethra, and an in¬ 
cision made down upon it through the 
raphe of the scrotum. The tissues were 
now dissected away, layer by layer, and 
careful search made for the urethra, in 
which the catheter was supposed to lie ; 
but that passage could not be found, 
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and, owing to an attack of hemorrhage 
of a violent character, further investiga¬ 
tion had to be desisted from. On the 
same evening the patient was quite com¬ 
fortable, the urine flowed freely from the 
scrotal wound, and, with the exception 
of the burning which it occasioned in its 
passage over the raw surfaces, caused 
him no annoyance. 

On the 30th of October a new effort 
was made to find the urethra. The first 
incision was continued up to the root of 
the penis, and there was found to be be¬ 
neath the symphysis a cavity filled with 
ragged tissues and granulations, into 
which an elastic catheter was thrust to 
the extent of an inch or two, but no fur¬ 
ther introduction of the instrument was 
possible. 

On the 6th of November an abscess 
formed in the abdominal walls, on a 
level with the spine of the ilium, which 
was opened the next day, discharging 
pus very freely, and having a fistula 
whence much more urine canie than 
from the wound below in the scrotum. 

On the 10th of November another un¬ 
successful search was made for the 
urethra, and then for the first time the 
idea rose that this must be looked for 
in the upper pprtion of the inguinal 
region. 

A catheter was introduced into the 
superior opening, which passed down to 
the opening under the symphisis; and 
on the 12th an incision was made in the 
inguinal region, and the penis, deprived 
of its skin, but in other respects unin¬ 
jured, was found lying imbedded in the 
fat and connective tissue covering the 
muscles of the abdomen. The entire 
penis had therefore been torn from its 
cutaneous sheath, and had then slipped 
up into the inguinal region beneath a 
portion of the layers composing the pa- 
rietes of the abdomen. The urethra was 
uninjured; a catheter could be passed 
from the meatus through the organ, 
which had formed adhesions to the ab¬ 
dominal muscles up to the symphisis, 
where its farther progress was arrested. 
The glans and prepuce were dissected 
off, but, at the request of the patient, 
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who stated that he only wished the penis 
for the function of urination, no further 
attempt was made to restore the organ 
to its normal state. That which had 
been regarded at the time of the injury 
as the crushed and bruised penis was 
composed only of the cutaneous enveL 
ope of that organ, the deeper portions of 
which had, as has been described, es¬ 
caped up into the walls of the abdomen. 
The wound finally healed, the penis up 
to the glans being adherent to the mus¬ 
cular structure of the part and covered 
with skin. The glans itself was left bare 
and movable, so that the patient can 
urinate with no trouble. Erections oc¬ 
cur from time to time, but are attended 
with no pain, and the man is very un¬ 
willing to have any further operative 
measures undertaken.— Phil. Times, Jan. 
2, 1875. 


A NEW MEANS OF RESTORING 
SUSPENDED ANIMATION. 


In the London Medical Times and 
Gazette, Dr. H. B. Clarke, of Massachu¬ 
setts, speaks of a case wherein the pa¬ 
tient was apparently restored from a 
state of suspended animation by the 
touch of a finger thrust into the aperture 
of the larynx. 

A rathter delicate girl of seven years 
of age, after a day or two of slight indis¬ 
position, was seized with convulsions 
while playing in the garden. She was 
at once taken into the house, and as 
soon as preparation could be made was 
placed in a warm bath. On my arrival, 
nearly an hour after the time of seizure, 
she was still somewhat convulsed, but 
immediately afterwards she sank, pallid, 
relaxed, and apparently dead. With 
the aid of an assistant who accompanied 
me, artificial respiration was at once un¬ 
dertaken, and continued for from five 
to ten minutes, without any apparent 
effect. When about to abandon the case 
as hopeless, it occurred to me that pos¬ 
sibly the tongue had not been drawn 



THE LEAVENWORTH MEDICAL HERALD. 


118 


forward sufficiently to secure the pas¬ 
sage of air through the larynx. In an 
attempt to ascertain the condition of the 
larynx in this regard, I passed my finger 
along the side of the tongue until I got 
the end within the laryngeal opening, 
which I had no sooner done than a 
gasping inspiration was made,. which 
soon developed into regular breathing. 

There was some twitching of the 
eyelids and other convulsive motions 
after resuscitation; but, under the use 
of ether by inhalation, there was no fur¬ 
ther paroxym at this time. Some two 
or three weeks later, however, another 
attack occurred. I was sent? for; but 
not having been found, there was con¬ 
siderable delay before another medical 
man was called. Upon his arrival the 
child had been dead for more than an 
hour, and no attempt at resuscitation 
was made. 

From the history of this case, both 
before and subsequent to the attack in 
which I saw the patient, it appeared to 
be one of reflex convulsions depending 
on undigested food (pieces of apples 
and pea-nuts having been voided at 
stool unchanged). Worms were sus¬ 
pected, but none were seen, though 
measures were taken to dislodge them, 
and they were carefully looked for. 

Previously to this experience, I had 
seen a similar result from the touch of 
a finger in the opening of a larynx in 
the case of a woman apparently dead 
from chloroform. In that case I had 
only noted the fact as a coincidence. 
With the second experience, however, I 
was struck by the extraordinary effect 
of this touch when many other means 
to excite the reflex nervous functions 
have failed. 

Since these experiences I have twice 
seen this method of exciting inspiration 
succeed, once in a case of suspended 
animation from convulsions depending 
on dentition; and again in a woman 
seventy years of age, who was partly 
asphyxiated by nitrous oxide gas ad¬ 
ministered by a dentist for an operation 
on the teeth. — Medical and Surgical 
Reporter. 


THE COLD BATH IN SCARLET 
9 FEVER. 


In an exceedinly interesting paper in 
the London Lancet, by Dr. T. Clifford 
Albutt, a writer whom we have often 
quoted in this journal, we find the fol¬ 
lowing concerning cold bathing in scar¬ 
let fever cases attended by hyperpyrexia: 

“Armed with the thermometer, be not 
taken by suprise, and do not delay your 
remedies until your patient’s state is al¬ 
ready desperate. It is very sad to be 
called, as many times I have been called 
of 4 ate, to a patient in scarlet fever whose 
temperature has risen to io8° or 109° 
unperceived, and whose chances of safety 
may have slipped away. Cool spong- 
ings, light clothing, open windows, wet 
screens, fatty inunctions, ice, various 
kinds of packs, all or any of these may 
let or hinder the evil which in adults is 
so hard to meet, not for want of knowl¬ 
edge, but for want of means and of intel¬ 
ligent and able assistants. In children, 
however, so easily handled, and so easily 
packed or bathed, it is even harder to see 
lives wasted, not for lack of these, but 
too often for lack of knowledge. These 
we may hope even in later stages to snatch 
from death, while in the case of adults 
there may not be time or opportunity 
for measures which, with time, are not 
easily undertaken. 

Among the cases reported by Dr. A. 
is that of a delicate child. “His father 
was a medical man, and was in a great 
distress about him. At my first visit his 
temperature was 105.3 0 , and rising. I 
hinted at the course which I should ad¬ 
vise, but my words fell on stony grouud. 
A few hours later, when I called, the 
temperature was over 106°, still rising, 
and the symptoms of hyperpyrexia were 
very severe and alarming. I now poin¬ 
ted out decidely to the father that his 
child would almost certainly die if we 
temperized further, and that if cool bath¬ 
ing were resorted to at once he might 
live. The father told me honestly that 
his prejudices were strongly against the 
procedure, but after some thought he 
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said he would carry out whatever I 
wished; and, having thus promised, he 
carried out the plan most loyally and 
skillfully. I need scarcely say that my 
wishes were that the child should be put 
into a bath about 90°, which was to be 
cooled down to 70°, the thermometer 
being carefully watched the while; that 
when the child’s temperature had fallen 
to 101.5 0 he was to be removed to a 
warm dry blanket, a hot-water bottle 
placed to his feet, and a little brandy 
and water administrated. Struggling, 
screaming, and unconscious, the child 
was thus immersed, and on his removal 
the temperature,as usual, fell still further; 
viz., to 98°. On my return in a few 
hours the little fellow was slumbering 
sweetly, and had slept for four hours. 
He had taken food consciously, and the 
fever temperature was 102.5 0 . It contin¬ 
ued to rise, and the former symptoms 
began to re-appear. The father again 
used the bath with the same good result, 
and from this time recovery was rapid 
and uninterrupted. I need not say how 
great was his suprise and gladness; nor 
need I say how great is mine also to 
number him among the few who, like 
brands snatched from the fire, have been 
restored to life by one of the most bril¬ 
liant discoveries of rational medicine.”— 
Amer. Practitioner. 


TREATMENT OF GLANDULAR 
SWELLINGS OF THE NECK 
B Y THE INJECTION OF 
ACETIC ACID. 

At the Hospital for Diseases of the 
Throat, Goldon Square, London, Dr. 
Morell Mackenzie is now treating en¬ 
larged and indolent glands about the 
neck, especially in adults, with injections 
of the dilute acetic acid of the British 
Pharmacopoeia. Seven minims is the 
quantity injected the first time, and ten 
minims or more may be used if several 
injections are necessary. They are made 
with an ordinary hypodermic syringe. 
One of the two results may follow the 


injection. Either the glad suppurates, 
and the pus is discharged as in an ordi¬ 
nary abscess, or else it disappears gradu- 
by interstitial absorption, without any 
suppuration whatever. It is impossible 
to know beforehand whether suppuration 
will occur. In some cases one injection 
will excite suppuration, in others several 
are required, It is stated that by this 
means, that those unsightly lamps, which 
formerly were treated for months by io¬ 
dine paint and internal remedies with 
indifferent success, can now be removed 
in a few weeks with only trifling annoy¬ 
ance to the patient, and, at the most, with 
a slight scar.— Irish Hospital Gazette , Jan. 
1, 1875. 


SUB DERMIC ACTION OF ATRO¬ 
PHIA AND MORPHIA. 


The following conclusions arrived at 
by Drs. Mitchell, Keene and Morehouse, 
of Philadelphia, appear to be well es¬ 
tablished:— . 

“ 1. Conia, atropia, and daturia, have 
no power to lessen pain when used sub- 
dermally. 

“2. Morphia thus used is of the ut¬ 
most value to relieve pain, and is most 
potent, in certain forms of neuralgia, the 
nearer it is applied to the seat of the 
suffering. 

“ 3. Morphia lowers the pulse slightly, 
or not at all. Atropia usually lowers 
the pulse a few beats within ten minutes, 
and then raises it twenty to fifty beats 
within an hour. The pulse finally falls 
about the tenth hour below the normal 
number, and regains its healthy rate 
within twenty-four hours. 

“ 4. Morphia has no power to prevent 
atropia from thus influencing the pulse; 
so that, as regards the circulation, they 
do not counteract one another. 

“ 5. During the change of the pulse 
under atropia, the number of respira¬ 
tions is hardly altered at all. 

“6. As regards the eye, the two 
agents in question are mutually antag¬ 
onistic ; but atropia continues to act for 
a much longer time than morphia. 
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“ 7. The cerebral symptoms caused 
by either drug are to a great extent 
capable of being overcome by the other; 
but, owing to the different rates at which 
they move to affect the system, it is not 
easy to obtain a perfect balance of ef¬ 
fects ; and this was made the more diffi¬ 
cult from the fact already mentioned, 
that atropia has the greater duration of 
toxic activity. 

“ 8. The dry mouth of atropia is not 
made less by the coincident or preced¬ 
ent use of morphia. Atropia does not 
constipate, and may even relax the 
bowels; morphia has a reverse tend¬ 
ency. 

“9. The nausea of morphia is not an¬ 
tagonized or prevented by atropia. 

“ 10. Both agents cause dysuria in 
certain cases, nor is the dysuria occa¬ 
sioned by the one agent relieved by the 
other. 

“Atropia has no ability to alter or 
lessen the energy with which morphia 
acts to diminish sensibility or relieve 
the pain of neuralgic disease. 

“ 13. As regards toxic effects on the 
cerebral organs, the two agents are mu¬ 
tually antidotal; but this antagonism 
does not prevail throughout the whole 
range of their influence, so that, in some 
respects, they do not counteract one 
another; whilst, as regards one organ— 
the bladder—both seem to affect it in a 
similar way.— Pacific Medical and Surg¬ 
ical journal. 


SANITARY VALUE OF IRON 
WATER PlPfiS. 


It appears from the following that 
iron water-pipes have a distinct chem¬ 
ical value. Professor Medlock proved 
by analysis, several years ago, that iron, 
by its action on nitrogenous organic 
matter, produces nitrous acid, which 
Muspratt called “ Nature’s Scavenger.” 
The latter chemist found, as- a general 
result, that by allowing water to be in 
contact with a large surface of iron, in 
about forty-eight hours every trace of 


organic matter was either destroyed or 
rendered insoluble, in which state it 
could be purified effectually by filtra- 
tration. Mellock found, on examining 
the water at Amsterdam, which smelt 
and tasted badly, that the sediment 
charred on ignition, and was almost 
consumed, showing that it consisted of 
organic matter. He also found that 
water, instead of taking iron from the 
service pipes, before entering them con¬ 
tained nearly half a grain of iron to the 
gallon; while in the water issuing from 
the pipes there was only an unweigh- 
able trace. Before entering the reser¬ 
voir, the water holding iron in solution 
formed no deposits, while the water 
coming from the pipes, and freed from 
iron, gave organic sediment above men¬ 
tioned. He then made analysis of water 
brought into contact with iron, and 
water not in contact, with the result 
that the water which had not touched 
iron contained 2.10 grains of organic 
matter, and 0.96 of grain iron ; the other 
gave only a slight trace of both, show¬ 
ing plainly that the organic matter was 
either decomposed or thrown down by 
contact with iron, and this water, when 
filtered, was found to be clear, of good 
taste, with no smell, and free from or¬ 
ganic matter. It is not stated in what 
shape the iron was held in solution, but 
it was probably in that of carbonate, the 
usual iron salt in springs. — Sanitary 
Record. 


GENESIS OF ERYSIPELAS. 


That erysipelas is infectious is no 
new doctrine; but the mode in which it 
is propagated is still open to question. 
The generally received view is, perhaps, 
that expressed by Billroth—that the vi¬ 
rus is either a dry pulverulent substance, 
which, falling on any appropriate soil 
—as a wound, is capable of propaga¬ 
tion ; or that it consists of the germs of 
vegetable or animal matter, the morbid 
process excited being a kind of fermen¬ 
tation. Volkmann, in his essay “On 
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Erysipelas ” in Pitha and Billroth’s 
Handbook, explains it as a local infec¬ 
tion developed by the action of a pois¬ 
onous ' substance; and that from this 
local centre the blood becomes infected 
generally with great rapidity. The dis¬ 
ease, he maintains further, is due to the 
disintegration of albuminous com¬ 
pounds, in which it is probable that the 
development of fungi plays an import¬ 
ant part. This suggestion was strongly 
supported by Huter, who in 1869 ad¬ 
vanced the opinion that septic erysipe¬ 
las was produced and spread by the en¬ 
trance of nomads into the skin. The 
subject has recently been taken up by 
Dr. W. Lukomsky, of Kiew, who states 
that in April of this year Professor 
Recklinghausen, after examining sev¬ 
eral cases of intense erysipelas with 
negative 'results, observed in two cases 
the lymphatics and serous canals of the 
skin to be filled with micrococci, and 
handed them to Dr. Kukomsky for fur¬ 
ther investigation. These, with several 
Mother cases which fell under Dr. Lu- 
komsky’s care, form the subject of a 
paper which has just appeared in Vir¬ 
chow’s Archiv. Microscopical examin- 
ination showed — first,’that when the 
erysipelatous process was recent and in 
progress, micrococci were always found 
in the lymphatics and serous canals; 
secondly, that when the erysipelatous 
inflammation was in the progressive 
stage, no micrococci were present, even 
when the inflammation was acute, except 
in the subcutaneous connective tissue, 
which, in two at least of his cases, was 
crowded with microrocci, notwithstand¬ 
ing the disease had been present for sev¬ 
eral days. 

• The results of the microscopical ex¬ 
amination of these cases naturally led 
Dr. Lukomsky to try whether erysipelas 
could be communicated to, or induced 
in, animals by the subcutaneous injec¬ 
tion of fluids containfng or free from 
bacteria; and, secondly, whether any 
similar process could be lighted up by 
the application of similar fluids to open 
sores; the difference between*the two 
cases of course being that in the one 


case the fluid containing fungus spores 
was forcibly injected into the tissues, 
whilst in the other case they could only 
be absorbed gradually from the surface. 
The experiments were all made on rab¬ 
bits. The fluids injected were water in. 
which muscles of frogs had been allowed 
to purefy, the fluid from a strumous 
abscess decomposed by exposure to the 
air, and pericardial fluid in the same 
condition., Examinations of the part, 
were made both during the life of the 
animal and after its death. 

The conclusions at which he arrived 
from the experiments in which the 
above fluids were subcutaneously in¬ 
jected were: first, that the statements 
made by various authors that fluids hold¬ 
ing spores of fungi in suspension, when 
subcutaneously injected, produce vio¬ 
lent phlegmonous inflammation of the 
subcutaneous tissue, and to a marked 
extent of the cutis also, are correct-; 
next, that the micrococci very greatly 
increase in the tissues, and become 
widely distributed through the lymph 
canalicular system and lymphatics; 
thirdly, that this inflammatory process 
can be induced by a fluid containing 
fungal spores, but in which no trace of 
putrefaction or decomposition is per¬ 
ceptible, and even by fluid from a living 
individual, granting that the presence of 
spores is not a proof of the existence of 
putrefaction; fourthly, that the fluids of 
dead animals not containing micrococci 
and bacteria only cause local inflamma¬ 
tion, which has no tendency to spread; 
and lastly, that the contents of erysipe¬ 
latous vesicles, free from fungi, injected 
subcutaneously, do not usually produce 
any morbid phenomena. 

In the second series of experiments 
with open wounds, Dr. Lukomsky finds 
that fungus-holding fluids cause violent 
local inflammation, which quickly ex¬ 
tends to the adjoining skin, producing 
a condition not distinguishable from 
erysipelas as it appears in man. The 
micrococci and bacteria gain admission 
into the skin through the lymph canal¬ 
icular system, and are carried further by 
the current in the lymphatic vessels. 
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The spores are found most abundantly 
at the periphery of the inflamed region 
—just, in fact, where the inflammatory 
process is going on with the greatest 
violence. Lastly, he found that the 
.erysipelatous inflammation extends over 
the skin in the direction of the least re¬ 
sistance. 

These experiments seem, upon the 
whole, to afford good evidence of the 
close connexion between erysipelatous 
inflammation and the development of 
the lower organisms — as micrococci, 
bacteria, &c.— in the parts affected. 
The subject is well worthy of further in¬ 
vestigation.— London Lancet. 


SPONTANEOUS COMBUSTION OF 
THE HUMAN BODY. 


Writing on this subject in 1869 we 
expressed the opinion that the belief in 
the spontaneous combustion of the hu¬ 
man body is a “ vulgar superstition,” 
although it has occasionally had the 
support of a scientific man. Liebig, 
who in 1851 carefully Investigated all 
the forty-five cases alleged to have oc¬ 
curred up to that time, came to the con¬ 
clusion that not one of them was clearly 
proven; and on scientific grounds he 
pronounced the spontaneous combus¬ 
tion of the living body absolutely im¬ 
possible. We see by foreign journals 
that the subject has again been exam¬ 
ined by M. Chassagnoil, of Brest, who 
has reported the results to the Paris 
Societe de Chirurgie. After trying to 
sift the truth from the conflicting ac¬ 
counts on record, he has decided, as 
Liebig did, that no case of the kind has 
been fairly substantiated. No medical 
man, no trustworthy witness has ever 
been present at a case of spontaneous 
combustion of the human body. Many 
authors have asserted that the body 
burned on these occasions with a blue 
flame, and diffused an etnpy reumatic 
smell, but these characteristics are met 
with in many kinds of combustion. In¬ 


stances have been sought for in alcohol 
drinkers, especially among women, but 
hftherto without success. The original 
idea was that the alcohol in drinkers 
took fire.' Dead bodies, or portions of 
dead bodies, however, burn but very 
slowly, even after having been steeped 
in alcohol for some days. After having 
injected alcohol into the veins of dogs, 
the air from their lungs could not be 
set on fire. Electricity has also been 
suggested as a possible cause of spon¬ 
taneous combustion; while others have 
ascribed it to the presence in the body 
of some highly inflammable gas. Re¬ 
peated analyses, however, have failed to 
show the presence of phosphides of iron 
in any part of the human body. Some 
have believed that a resemblance could 
be found between the spontaneous com¬ 
bustion of stacks of hay and straw, and 
that of the human body, but there is 
really no analogy between them. M. 
Chassagnoil is, therefore, necessarily 
brought to the conclusion that the fact 
of spontaneous combustion is not made 
out.— Boston Journal of Chemistry. 


POTTS DISEASE—REMARKS OF 
PROF. LEWIS A; SA YRE. 


The child had been sick about one 
year, and had been medicated for worms. 
This is very common when the disease 
is in the dorsal region, and arises from 
the fact that many of the symptoms un¬ 
der these circumstanced are referred to 
the organs within the abdomen. When 
the disease is higher up, the patient 
may cough or have some symptoms 
which the doctor will say are due to 
some pulmonary disturbance. 

These children will, instinctively, as 
it were, hold their spinal column in such 
a manner as tc/ prevent any motion; 
hence they will invariably squat down 
when they wish to pick up anything 
lying upon the floor, holding their 
backs a^ rigid as a stick. When they 
walk, the head is thrown back, chin 
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forward, and they are constantly reach¬ 
ing out for something to catch hold of 
for the purpose of keeping the head and 
shoulders from the diseased spine; and 
when there, is nothing which they can 
get hold of to give them support, they 
will catch hold of their thighs, and m 
that manner transmit the weight of the 
head and shoulders through the arms 
to the thighs, and thus to the ground. 
The proper method of examining these 
cases is, to place the child over the lap, 
face down, with the arms over one leg, 
and the thighs dropped over the other 
leg; then gradually “open” the child, 
as it were, by slowly separating its legs, 
as you see me doing now. In this 
manner you can extend the vertebral 
column and remove the muscular con¬ 
traction which is keeping the diseased 
joints as still as possible, thereby re¬ 
lieving the patient of all pain. By re¬ 
moving this extension, or pressing on 
the ribs, upon the side of the body, you 
will produce instant pain. This is a 
point not mentioned in the books. By 
pressing upon the top of the head and 
buttocks at the same time, pain is pro¬ 
duced. 

Pressing upon the spinous processes 
when the child is extended in the man¬ 
ner indicated, will in many instances 
produce no pain. 

The fact that pressure can be made 
over the spinous processes without caus¬ 
ing pain, is regarded by many as evi¬ 
dence that no disease of the bones is 
present. But it is the anterior part of 
the body of the vertebrae which is af¬ 
fected, and when these begin to give 
way, the spinous processes begin to 
stick out, and by pressing upon them, 
we remove the pressure from the dis¬ 
eased surfaces, and the suffering of the 
patient is very much relieved. 

The common teaching with regard to 
this disease is, that it is of constitutional 
origin; bnt that is not true in a very 
great majority of cases, for almost all of 
these cases can be traced to direct in¬ 
jut y. Of this subject we shall speak 
fully when we reach it in the regular 
course.— Medical Record. 


THE DIAGNOSIS OF DISLOCA¬ 
TION AND FRA CUTRE * 
OF THE SPINE. 


In a recent clinical lecture, by Mr. 
Erichsen, on a case of dislocation of a 
cervical vertebra we find the following : 
“ The diagnosis of dislocation from frac¬ 
ture at any given point of the spine is 
very difficult; but there is one symptom 
which has not been recorded elsewhere, 
so far as I am aware, which existed in 
this case, and which I have observed in 
other instances. When there is a frac¬ 
ture across the spine, with compression 
of the cord, you get paralysis of all the 
parts below the seat of fracture; and at 
the seat of fracture, and where sharp 
points of bone project, you get the 
spinal nerves at their issue irritated by 
the sharp edges of the fractured bone. 
You will, therefore, almost invariably 
find paralysis of the parts below, but 
none in the parts above the seat of frac¬ 
ture, and there is intense pain at the lint 
of junction of the paralyzed and non-par- 
alyzed parts; e. g., in a fracture across 
the spine in the dorsal region every 
thing is paralyzed from the seat of frac¬ 
ture downward, but there is intercostal 
neuralgia at the line of junction of the 
paralyzed and non-paralyzed parts. In 
dislocation, on the other hand, you may 
get paralysis, but you do not get neu¬ 
ralgia. Had it been fracture of the 
spine in this case, you would have had 
a line of hyperaesthesia between the par¬ 
alyzed and non-paralyzed parts. The 
great probability in all cases of severe 
injury to the spine is that there is a 
fracture.”— American Practitioner. 


THE NEW SCRIPTURES. 


According to Tyndall, Huxley, Spencer, and Darwin. 


GENESIS 11. 

1. Primarily the Unknowable moved 
upon cosmos and evolved protoplasm. 

2. And protoplasm was inorganic and^ 
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undifferentiated, containing all things in 
po^ntial energy; and a spirit of evolution 
moved upon the fluid mass. 

3. And the Unknowable said, let atoms 
attract: and their contact begat light, 
heat, and electricity. 

4. And the Unconditioned differentia¬ 
ted the atoms, each after its kind; and 
their combinations begat rock, air, and 
water. 

5. And there went out a spirit of evolu¬ 
tion from the Unconditioned, and work¬ 
ing in protoplasm by accretion and ab¬ 
sorption produced the organic cell. 

6. And cell, by nutrition, evolved pri¬ 
mordial germ, and germ developed pro¬ 
togene, and begat eozoon, and eozoon 
begat monad, and monad begat animac- 
ule. 

7. And animacule begat ephemera, 
then began creeping things to multiply 
on the face of the earth. 

8. And earthy atom in vegetable pro¬ 
toplasm begat the molecule, and thence 
came all grass and every herb in the 
.earth. 

9. And animalcula in the water evolved 
fins, tails, claws, and scales; and in the 
air, wings and beaks; and on the land 
they sprouted such organs as were nec¬ 
essary as played upon by the environ¬ 
ment. 

10. And by accretion and absorption 
came the radiata and mollusca,and begat 
articulata, and articulata begat vertebrata. 

11. Now these are the generations of 
the higher vetebrata, in the cosmic peri¬ 
od that the Unknowable evoluted the 
bipedal mammalia. 

12. And every man of the earth, while 
he was yet a moukey, and the horse, 
while he was a hipparion, and the hippa- 
rion before he was an oredon. 

13. Out of the ascidion came the am¬ 
phibian and begat the pentadactyle and 
the pentadactyle by inheritance and se¬ 
lection produced the hylobate, from 
which are the simiadae in all their tribes. 

14. And that of the simiadae the lemur 
prevailed above his fellows and produced 
the platyrhine monkey. 

15. And the platyrhine begat the cat- 
arrhine, and the catarrhine monkey be¬ 


gat the anthropoid ape, and the ape be¬ 
gat the longimanous ourang, and the 
ourang begat the chimpanzee, and the 
chimpanzee evoluted the what-is-it 

16. And the what is-it went into the 
land of Nod and took him a wife of the 
longimanous gibbous. 

17. And in process of the cosmic peri¬ 
od were born into them and their chil¬ 
dren the anthropomorphic primordial 
types. 

18. The homunculus, the prognathos, 
the troglodyte, the autochthon, the ter- 
ragen—these are the generations of pri¬ 
maeval man. 

19. And primeval man was naked and 
not ashamed, but lived in quadrumanous 
innocence, and seemed mightily to har¬ 
monize with the enviroment 

20. Apd by inheritance and natural 
selection did he progress from the stable 
and homogeneous to the complex and 
heterogeneous; for the weakest died, and 
the strongest grew and multiplied. 

21. And man grew a thumb, for that 
he had need of it, and developed capaci¬ 
ties for prey. 

22. For, behold, the swiftest man 
caught the most animals, and the swift¬ 
est animals got away from the most men; 
wherefore the slow animals were eaten, 
and the slow men starved to death. 

23. And as types were differentiated, 
the weaker types continally disappeared. 

24. And the earth was filled with vio¬ 
lence ; for man strove with man, and tribe 
with tribe, whereby they killed off the 
weak and foolish, and secured the survi¬ 
val of the fittest.— Lon. Med. Rec. 


It is a sad thing for husband and 
wife to hold discrepant medical views. 
A Detroit policeman reports that he 
noticed on his beat a house with two 
broken windows. He looked through 
one of them, and saw a man on the 
floor with a broken and bound up head, 
while furniture and fragments were 
heaped about him. Inquiring as to the 
origin of the ruin, he was answered by 
a woman with a baby in her lap : “ You 
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see that man there? Well, he’s my 
husband. Baby’s sick. He said * Give 
her castor ile.’ I said, ‘ Give her goose 
grease.’ There he lays !” 


Bibliography. 


The Histology and Histochemistry of Man . A 
Treatise on the Elements of Composition and 
Structure of the Human Body . By Heinrich 
Frey, Professor of Medicine in Zurich. Trans¬ 
lated from the Fourth German Edition by Arthur 
E. J. Barker, Surgeon to the City of Dublin 
Hospital, etc., etc., and Revised by the Author. 
With Six Hundred and Eight Engravings on 
Wood. New York: D. Appleton & Co. 1875. 

This is a compendium of the views of 
the greatest histologists of the world, 
arranged in a systematic treatise, and 
recognized in Europe as both authorita¬ 
tive and highly meritorius. We cannot 
present our readers a better idea of the 
scope of the work than by reprinting 
the following extract from the author’s 
introduction: 

“ In conclusion, we have only to give 
a brief sketch of the plan we shall pur¬ 
sue in the following pages. Histology 
and histochemistry combined, or the 
study of the finer structure and chem¬ 
ical composition of parts, constitutes the 
most important foundation for physiol- 
ogy a^d scientific pathology. The whole 
subject may be arranged, according to 
our views, into three gr^it natural di¬ 
visions. 

“In the first will be considered the 
matters of which the human and animal 
body generally is composed, with their his¬ 
tological and (as far as inseparable from 
these, and that a knowledge of them is 
indispensable for a proper comprehen¬ 
sion of the whole) their physiological 
characters. • Again, in another section 
of the same, the organized units of the 
body, the 'structural or tissue-elementsl 
will be brought in review, with their 
shape and composition, purposes and 
origin, ultimate destiny and origin, one 


from another. This constitutes ‘gen¬ 
eral HISTOLOGY AND HISTOCHEMISTRY.’ 

“ In the second division—histology in 
the more restricted and real meaning of 
the word— various tissues, in their 
anatomical relations and composition, will 
be brought under notice. Here also we 
shall consider the mode in which the 
form or structural elements of the first 
division are employed in the b.uilding up 
of certain masses. It stands to reason 
that here also the physiological charac¬ 
ters of the tissues and their origin must 
still be frequently referred to. 

“A third division, finally, will be de¬ 
voted to the consideration of the more 
minute structure of the organs and systems 
of our body, or the manner in which 
they are put together out of different 
tissues. This may be termed, ‘topo¬ 
graphical HISTOLOGY.’ ” 

The Messrs. Appleton & Co. have 
presented the work in elegant style, and 
the wood cuts are exceptionally good. 


Compendium of Children's Diseases; A Hand-Book 
for Practitioners and Students . By Johann 
Steiner, Professor of the Diseases of Children 
in the University of Prague, and Physician to the 
Francis-Joseph Hospital for Sick Children. Trans¬ 
lated from the Second Edition by Lawson Tait, 
F. R. C. S. New York: D. Appleton & Co. 

1875- 

The first edition of Dr. Steiner’s book, 
published in 1871, met with such marked 
success in Germany that a second edi¬ 
tion was soon demanded, of which this 
is a translation. Independent of this 
fact, the reputation of Lawson Tait is a 
sufficient recommendation for any book 
he may deem worthy of translation. In 
his description of the various diseases 
mentioned, Dr. Steiner is methodical, 
careful, clear, and succinct; while in 
reference to the remedial properties of 
drugs he is not only unenthusiastic, but, 
as it seems to us, rather unduly skep¬ 
tical. Nevertheless he urges a bold 
and vigorous warfare even where defeat 
seems certain. 





126 


THE LEAVENWORTH MEDICAL HERALD. 


Editorial. 


G. P. Putman’s Sons of New York 
have begun the publication of a series 
of lectures and essays by representative 
American medical teachers, upon topics 
of practical interest. One lecture will 
be published each month in pamphlet 
form, and will be sold separately at from 
thirty to fifty cents each. The first 
number, already received, consists of a 
lecture by Lewis A. Sayre, M. D., of 
New York, on Hip-joint Disease, a sub¬ 
ject to which he has for a long time 
devoted special attention. If the forth¬ 
coming ones prove half so good as the 
one before us, their cost will be small in 
proportion to their value. 


We acknowledge the receipt from Dr. 
J. M. Toner, of the fourth Toner Lecture, 
delivered January 20th, by Horatio C. 
Wood, M. D., entitled “A Study of the 
Nature and Mechanism of Fever.” The 
following is the text of his discourse, 
and is most ably handled: 

“First. External heat applied to the 
body of the normal animal, so as to ele¬ 
vate the temperature, produces derange¬ 
ments of the nerve functions, of circu¬ 
lation, etc., etc., precisely similar to those 
seen in natural fever; the intensity of 
the disturbance being directly propor¬ 
tionate to the rise in temperature. 

“Second. Heat applied to the brain 
or to the heart produces in the functions 
of the organ those disturbances which 
are familiar phenomena of fever, the in¬ 
tensity of the disturbance being directly 
proportionate to the excess of heat in 
the organ. 

“Third. The withdrawal of the excess 
of heat in fever is followed by a relief 
of the nervous and circulatory disturb¬ 
ances.” 


Dr. Sutton, of Aurora, Indiana, (The 
Clinic) recommends the use of of a firm 
roll of cloth about four inches in diam¬ 
eter as a fulcrum in the reduction of dis¬ 
locations of the femur. With the leg as 
a lever, and the roll of cloth as a fulcrum, 
the head of the bone can be readily lift¬ 
ed over the rim of the cotoloid cavity. 
He reports the easy reduction of dis¬ 
locations by this method when every 
other procedure had failed. 

For nearly half a century the medical 
profession in Cincinnati has borne a close 
family resemblance to the celebrated Kil¬ 
kenny cats. Either as individuals or 
as factions they seem to take particular 
delight in cultivating a gooseberry mood 
(the gooseberry is the only vegetable 
that cannot be sweetened), and, like the 
Irishman at the Donnybrook Fair, ex¬ 
perience an exquisite pleasure when a 
head pops up that they can conveniently 
hit. For some months past the editors 
of the different medical journals in that 
city have been gratifying their friends 
at home, and disgusting those abroad, 
by wasting valuable ink in attempting 
to besmear each other. But the humor 
of the thing consists in some fatherly 
counsel and Christian admonition«to the 
aforesaid, by the editor of the Louisville 
Medical Journal, notoriously the most 
pugnacious and beligerent of all the 
medical editors in the land. 

The advice is timely and good, and if 
it will serve to molify the anger or 
change the mood of our confreres in 
Cincinnati, we shall be most thank¬ 
ful, but our mental state in*reference to 
the author of it is much like that of 
Sam. Weller after having, listened to the 
story of the bewilderment of Pickwick 
in the corridors of the hotel. 
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Original Communications. 


PUERPERAL ECLAMPSIA. 


By J. H. VanEman, M. D., Tonganoxie, Kansas. 

On the 9th of December, 1873, at 8:15 

p. m., I saw, in consultation, Mrs.-, 

set. 20, of medium height, heavily built, 
and previous to this a healthy woman. 
I received the following history of the 
case: 

Pregnant, between five and six months, 
six weeks before had taken a long ride 
over a rough road in a common lumber 
wagon, to the effects of which her friends 
ascribed her present trouble; had head¬ 
ache very severe for the last few weeks, 
and vulva very much swollen; in the 
last eight hours has had three convul¬ 
sions, at intervals of exactly two hours. 
It is just one hour and fifteen minutes 
since last convulsion; patient lies on her 
back with lower limbs as widely separ¬ 
ated as possible, face dark and with but 
little expression; unable to give intelli¬ 
gent replies to questions; in fact, is al¬ 
most comatose. Little, if anything, has 
been done to avert the evidently impend¬ 
ing fit. With the concurrence of attend¬ 
ing physician, tied up arm and drew 
20 5 blood. This changed the pulse 
from being slow, full and hard to a quick 
and rather soft condition, and the face, 
instead of being congested, became pale; 


breathing also became easier and more 
regular. I also punctured both vulva at 
a depending point to permit the serum 
to drain away. At 12 m. I left the pa¬ 
tient, after giving a full saline cathartic. 
The understanding being that I was to 
take charge of the case. 

December 10 th, 2 p. m.—A gain saw 
patient; has had no more convulsions 
or symptoms of any; intelligence has 
returned; knows her relatives, but has 
no knowledge of anything that has taken 
place within the last twenty-four hours; 
cathartic has acted pretty freely; pulse 
about 100; vulva reduced in size fully 
one half; no headache; has urinated 
freely. She says she has not felt any 
movement for more than one week. Per¬ 
sistent auscultation fails to detect any 
evidence of foetal life. To repeat saline 
cathartic and give the following: 

Iji. Potassii bromidi, . . 

Chloral hydrate, . . aa grs. x; 

Aquae,. 3 j. 

M. 

Every three hours. 

December 11 th, 11 A. m.—P atient de¬ 
cidedly better; quite cheerful; rested 
well last night; intelligence perfect; 
vulva reduced to normal size, so that 
she can lie in any position; pulse about 
80; some appetite. Directed a restricted 
diet; bromide and chloral three times a 
day; bowels to be kept acting with mag. 
sulph. , 

December igth. —Labor set in and ter¬ 
minated in four hours by the expulsion 
of a dead foetus; labor normal in every 
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respect. Convalescence rapid, complete 
and satisfactory. 


March io th, 1874.—Called out in the 
night (3 a. m.) to see Mrs. B., aet. 26, sup¬ 
posed to be eight months pregnant; is a 
full sized, compactly built woman; gen¬ 
eral health has been better during preg¬ 
nancy than for a long time previous; no 
oedema of limbs or genitals. Her hus¬ 
band reports that she has complained 
terribly of headache for the last forty- 
eight hours, and that she wakened him 
by the noise she was making, and that 
he found her in a fit; also that she has 
had two more. She can answer ques¬ 
tions, but looks very wild; pulse strong 
and full, but not quick. While I was 
getting the history of the case she again 
went into a convulsion, which proved to 
be a very hard one. As soon as it was 
over tied up arm and drew 24 oz. blood. 
Had another convulsion within an hour; 
unbound arm and drew six more oz. of 
blood ; also sent for croton oil mixture, 
strength five drops to teaspoonful; com¬ 
menced giving teaspoonful doses olei 
tiglii mixt. every hour at 7 a. m. At 11 
a. m. had another spasm. Soon aftef 
this bowels moved freely several times- 
I then commenced giving the follow¬ 
ing: 

R. Potassii bromidi . . 

Chloral hydrate, . . aa grs. x; 

Aquae,. 3 j. 

M. 

Every three hours. 

No more convulsions, though the 
symptoms tended strongly in that direc¬ 
tion for the next eighteen hours. 

March II th, 8 A. M. — Patient rational 
and comparatively comfortable, except¬ 
ing great muscular soreness. She only 
recollects having a severe headache on 


the morning of the 10th, nothing since. 
Directed bromide and chloral mixture 
three times a day, bowels to be kept 
open. 

March 18 th .—Delivered patient of an 
average sized, well nournished female 
child. Labor lasted ten hours. No 
abnormal symptoms or accidents. Con¬ 
valescence normal. 


January 10,1875.—Was called out at 
12:30 A. m. to see Mrs.-, a young mar¬ 

ried woman, aet. 19. Messenger reported 
that she had some kind of a fit. Com¬ 
ing to the residence of the patient, I 
received the following history: 

Patient about eight months pregnant 
with her second child; miscarried at 
seven months with first; has had good 
general health until within a week or 
two; has since that time been troubled 
with diarrhoea. On the 9th inst. they 
checked the bowels; headache rather 
worse; a little before midnight waked 
her husband by her complaints of pain 
in her head; the night being cold, he 
asked her to pull the clothes over his 
shoulders; her movements in attempting 
to carry out his request convinced him 
that something more than usual was 
wrong; he got up and commenced start¬ 
ing a fire; before he had succeeded she 
had a convulsion, and he at once sent 
for me. I was at the house within one 
hour, arriving just after she had her third 
spasm. While examining into the case 
she had her fourth attack. Found her 
speechless; pupils not sensitive; eyes 
more or less fixed; breathing hard and 
slow; pulse 60, full and hard; heart 
stroke very powerful. Gave her fifteen 
drops tinct. veratrum viride as an arte¬ 
rial sedative, and, still fearing irreparable 
brain injury, tied up arm and drew off 
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thirty-two ounces blood. This had the 
effect of increasing the frequency of the 
pulse to 115 per minute, and also mod¬ 
erating the force. At 3 a. m. repeated 
veratrum and sent for chloroform, as she 
had two more convulsions, and her gen¬ 
eral condition is getting worse. I now 
made a vaginal examination. Found 
the ostium vagina and all other parts 
moist and relaxed; os uteri dilatable, 
and can get the tips of index and sec¬ 
ond fingers within it. 

4 A. m. —Has had two more convul¬ 
sions, and they are evidently getting 
more severe. Informed the friends that, 
in my judgment, the only thing that 
would save the patient would be to de¬ 
liver the child, also that it was practica¬ 
ble. (Sent for my forceps at the same 
time I did for chloroform.) I also sug¬ 
gested that they send for counsel. They 
replied that they were willing to trust 
me and did not desire counsel. 

5 A, M. —Another convulsion. Gave 
ten drops more veratrum. Oiling my 
hand thoroughly, I introduced two fin¬ 
gers into the vagina; passed first my 
second and afterward my index finger 
within the os, and gently, but forcibly, 
commenced the dilating process, in the 
meanwhile steadying the uterus with my 
other hand. By steady work I gradu¬ 
ally introduced my whole hand into the 
vagina, and in time passed in my third 
finger beside the other two. In all this 
I attempted to imitate nature, by giving 
periods of rest between the efforts to 
dilate. After dilating the mouth of ute¬ 
rus to about half the necessary size and 
rupturing the membranes, I ascertained 
that it was a presentation of the breech. 
This effort occupied two hours’ time, 
during which she had two more convul¬ 
sions. I waited for one hour hoping 
that labor might set in. During this 
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time I was able to prevent, or at least 
she did not have convulsions, by giving 
chloroform as soon as I saw the least 
twitching of the face. 

At 9 A. m. examined and found every¬ 
thing as at 8 o’clock. I now determined 
to deliver at once. Introducing my hand 
I soon succeeded in dilating the os; 
hooked first one and then two fingers 
over the child’s thigh, and keeping in 
my mind the curve of carus, I com¬ 
menced traction. I again imitated na¬ 
ture in periods of action followed by 
rest. In thirty minutes succeed in de¬ 
livering her of a living child, and ten 
minutes later removed the secundines. 
The uterus contracted well, and but little 
blood was lost. Neglected to say that 
I gave her two doses of emulsion olei 
tiglii, each dose containing five drops of 
the oil. This did not act till about 1 p. 
m. Sitting down by patient, chloroform 
bottle in hand, I watched for the slight¬ 
est evidence of the commencement of a 
convulsive seizure, and at once smoth¬ 
ered it down. Twice I succeeded, and 
the spasm was very slight. The third 
time it in some way got the start of me 
and she had a very hard eclamptic seiz¬ 
ure, which proved to be the last. I kept 
her more or less under the influence of 
the anaesthetic for the next six hours. 
I drew off the urine soon after deliver¬ 
ing the child, and once in six or eight 
hours for the following twenty-four 
hours. After which time she passed it 
in the bed as she had the feces from the 
beginning. I might as well say here 
that the child lived four days, and died 
convulsed. From this time up to Janu¬ 
ary 20th, she lived like a child a few 
days old. Anything that touched her 
lips she would try to swallow; drank 
greedily any liquid put in her mouth. 
For the first five days did not make any 
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articulate sound. During this time her 
respirations ran up as high as 40 per 
minute and pulse 160. Heart’s action 
very tumultuous at this time, shaking 
her body at each stroke. On placing 
my ear to her chest could hear a loud, 
whining sound over the heart, arch of 
aorta, and in both carotids by using 
stethescope. This bruit continued for 
over a month, and was always strongest 
when the heart’s action was hurried. At 
about the sixth day she began to speak. 
There was no connection in anything 
she said, and she could not speak cer¬ 
tain words at all—that is, correctly. Any 
word in which it was necessary to finish 
with the tongue pressed against the up¬ 
per front teeth or back of the teeth she 
could not say— e. g., grass for grand, 
driss for drink, etc., etc. 

By the 25th of January she knew 
what was said to her; was sensible of 
the calls of nature; had a fair appetite; 
could hear the whistle of the locomo¬ 
tive and tell what it was; no improve¬ 
ment in articulation or vision; still stone 
blind. It was now evident that in the 
right side of the face all power of ex¬ 
pression was gone, but not of motion. 
The same condition obtained in the 
whole right side as well as could be as¬ 
certained; e. g., 6he was at that date 
eating crackers while bolstered up in 
bed—put a cracker in her left hand and 
she had no trouble in feeding herself, 
put it in her right hand and she did not 
know anything about it. Yet she moved 
the arm readily, but could not tell at any 
time where it was. 

January 27th .—Patient still more in¬ 
telligent; begins to connect ideas; con¬ 
necting the whistle of the train with the 
idea of getting letters from absent 
friends; is able to tell me for the first 
time who she is, but using her maiden 


name instead of her husbands, but when 
corrected sees her mistake; still labors 
under the difficulty of being unable to 
recollect the names of things; often 
uses one word when she is meaning to 
speak another; again, cannot recall the 
word she wishes to use at all; pulse 
respirations and all other nutritive func¬ 
tions normal. 

March 20th .—Her general health is 
good; is not very strong yet; can tell 
night from day, and distinguish colors, 
particularly red and green; has no 
knowledge of her past condition; still 
has some hesitation of speech and con¬ 
nects ideas slowly. 

A word as to treatment: Morphia, 
opium or Dovers powders at night, or 
when necessary to give rest; iodide and 
bromide of potassium as nervous seda¬ 
tives, and sorbefacients, digitalis (tinct.) 
on the theory of its being a heart tonic. 
At the time her pulse ran up to 160, viz: 
the fifth day, I brought it down below 
100 by the cautious exhibition of tinct. 
veratrum, and kept it there for four days 
by a continuation of the same line of 
treatment. She was kept on full sup¬ 
porting treatment almost from the be¬ 
ginning, by giving brandy, milk, egg¬ 
nog, beef tea, quail broth, and later 
tinct. of iron and quinine. In fact, I 
endeavored to meet each indication as 
it arose. At no time did any abdominal 
or pelvic tenderness exist. I do not 
write this as being a model case as to 
treatment. It was one that caused me 
much trouble and thought. I prescribed 
certain things with fear and trembling ; 
for instance, tinct. veratrum when the 
pulse rose to 160 per minute. The re¬ 
sult, however, seemed to justify the 
experiment, for such it was. Also as to 
the venesection under similar circum¬ 
stances, with the amount of light I now 
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have, I should feel in duty bound to 
adopt the same procedure; and yet the 
question arises in my mind, and like 
Banquo’s ghost, "will not down,” Was 
not that abnormal heart sound a murmur 
produced by excessive depletion. 

These three are the only cases I ever 
saw; and, although I perhaps managed 
them reasonably well, I am not at all 
anxious to see any more like them. I 
regret that I neglected to make an anal¬ 
ysis of urine in these cases; but at the 
time I was not looking at them from an 
etiological stand-point. The two first 
were primipraa. I should be glad if this 
paper should bring out the views of my 
professional brethren. I would like a 
larger amount of knowledge on the 
subject of Puerperal Eclampsia than I 
have been able to obtain from the text 
books in my possession. 


Retrospect. 


HUETER ON THE RELATIONS 
BETWEEN SCROFULA AND 
TUBERCULOSIS. 


Professor Hueter, of Greifswald, pub¬ 
lished some time ago an interesting and 
ingenious theory explaining the nature 
of the two pathological conditions, scrof¬ 
ula and tuberculosis, and their relations 
to one another. These views have met 
with comparatively little notice, though 
they appear valuable, as tending to shed 
light on obscure objects. 

Hueter states that scrofula is the soil 
in which tuberculosis is produced , and upon 
this proposition he bases his theory and 
practice. 

He does not attempt to describe the 
meaning of the terms scroLila and tu¬ 
berculosis, but gives a general picture 


of them and develops his picture as fol¬ 
lows, though it is confessedly hypothet¬ 
ical. Our protection, he says, from the 
various sources of inflammatory irrita¬ 
tion with which we are surrounded, 
especially those suspended in the air, 
depends upon the epidermic and epithe¬ 
lial coats of our skin and mucous mem¬ 
branes. Let u= suppose, then, he adds, 
the case of an individual in whom this 
protecting coat is not perfect, but pre¬ 
sents numerous interspaces or breaks, 
the little pores which the microscope 
has shown to exist between the epider¬ 
mic and epithelial cells. Such an indi¬ 
vidual would be especially susceptible 
to external influences, because he offers 
ample opportunities for the entrance of 
disease germs. He may therefore be 
called very “irritable” or "vulnerable,” 
which increased vulnerability and irrita¬ 
bility however cannot be considered as 
exactly corresponding to our conception 
of scrofula, and still they are to be re 
garded as lying at the basis of scrofula. 
Following closely upon this fact he ob¬ 
serves that we recognize in inflammations 
of scrofulous patients a tendency towards 
extension both in space and time. We 
call a person scrofulous when inflamma¬ 
tions extend from place to place upon 
his body, and when they are cured with 
difficulty or only after a long time. Such 
phenomena our author feels justified in 
assuming to be connected with the de¬ 
gree of development of the plasmatic 
system, to which the pores of the rete 
Malpighi, already referred to, likewise 
belong. Accordingly, the greater devel¬ 
opment of this system in childhood as 
compared with adult life teaches us the 
reason that scrofula is so pre-eminently 
a disease of that period, and so the ex¬ 
pressions a “pasty” or “spongy” look, 
a “lymphatic” constitution, etc , are war¬ 
ranted by anatomical facts. In the next 
place, tracing the irritating particles and 
their Inflammatory products into the 
lymphatics and associated lymphatic 
glands, he declares that “ lymphadenitis 
is one result, bat not the first expression 
of scrofula.” He regards the cheesy 
metamorphosis of the lymphatic glands, 
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which is the next feature observed, as 
the result of a continuous, slight irrita¬ 
tion produced by these particles, and he 
agrees with Billroth in the opinion that 
the cheesy portions do not, as a rule, 
result from pre-existing abscesses, but 
are merely the cells left crowded to 
gether, from which the fluids have 
drained away owing to the incomplete 
circulation of the lymph in the affected 
glands. As he follows up the successive 
manifestations of the scrofulous affection 
his next statement is that scrofula begins 
with the local inflammations which are 
seated on the peripheral side of the lym¬ 
phatic glands, and which finally culmi¬ 
nates in the cheesy infiltration of these 
glands, and this is the first indication of 
a danger involving the life of the indi¬ 
vidual. The pre-existing inflammations 
may, of course, have jeopardized the 
functions or integrity of the organs 
where they occurred. He feels com¬ 
pelled to answer almost positively in the 
negative the question whether these 
cheesy infiltrations may terminate in 
resolution. Though not outside of the 
limits of possibility, such an issue is 
extremely improbable. After months 
or perhaps years of passive inactivity 
the cheesy infiltration, as a result of 
some new irritation, becomes the seat of 
a subacute suppuration, which is most 
commonly found in the peripheral layers 
of the glands. These abscesses are apt 
to be subcutaneous, and to break exter¬ 
nally, and thus sometimes a cure is 
effected. And now we come to the im¬ 
portant question of how scrofula passes 
into tuberculosis, for at some time after 
the development of the cheesy infiltra¬ 
tions, we are likely to observe hectic 
fever, and all that group of objective 
symptoms which are known to be char¬ 
acteristic of the latter disease. Hueter 
rests his explanation chiefly upon the 
experiments of Frankel and Cohnheim. 
It is that the finely granular detritus of 
the cheesy infiltrations, when the plas¬ 
matic channels and lymphatics are open¬ 
ed by the occurrence of suppuration, is 
set free, and finds its way through the 
blood-vessels into the lungs, and finally 


into the general circulation. These 
granules ultimately become lodged 
either in some capillary blood-vessels 
or lymphatic, and form, there minute 
emboli, around which the white blood- 
corpuscles collect, and we thus have 
miliary tubercles. The process is, in 
fact, a pyaemia, with innumerable minute 
inflammatory metastases. This expla¬ 
nation derives support from the clinical 
observation that the suppuration of the 
cheesy focus generally precedes the de¬ 
velopment of miliary tubercle. Coming 
now to speak of treatment, our author 
insists upon the importance of the well 
known anti-scrofulous general treatment, 
and upon suitable attention to local in¬ 
flammations. Moderate enlargements 
of the lymphatic glands will often yield 
to general treatment; but when these 
are ,as large as a pigeon’s egg or hen’s 
egg, and obstinate, he protests against 
further delay, and urges their extirpation 
by the knife. The glands most likely to 
require the operation are the submaxil¬ 
lary group, those on the anterior and 
posterior borders of the sterno-cleido- 
mastoid, and those under the chin. He 
considers the operation free from danger 
in the hands of a competent surgeon, 
and believes that it is most urgently de¬ 
manded so soon as suppuration occurs 
in the glands which are the seat of cheesy 
infiltration, and that the least whiqh even 
a timid practitioner should do would be 
to lay open the abscess freely, so as to 
allow the broken-down cheesy matters 
to escape. He urges the application of 
the same principles of treatment to scrof¬ 
ulous inflammation of the testicle and 
epididymis, and also to that of the bones 
and joints of the extremities. In the 
latter he therefore practices resection of 
the joints, or he opens and removes the 
osteomyelitic foci.— Volkmann's Samtn- 
lung klin. Vortrage , No. 49. 


The papers of the late Dr. Anstie, 
now scattered through various journals, 
are to be collected and edited by Dr. 
Buzzard, and published in a single vol¬ 
ume by Messrs. Macmillan. 
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DIAGNOSIS AND TREATMENT 
OF CHRONIC ECLAMPSIA 
AND EPILEPSY IN 
CHILDHOOD . 


Rudolph Demme, in the Jahrbuch fhr 
Kinderheilkunde , volume viii, states that 
in twelve years about thirteen thousand 
seven hundred children were treated in 
the Children’s Hospital at Bern; of these 
forty three had epilepsy, sixty-eight 
eclampsia. Of the latter, thirty-seven 
were boys, thirty-one girls; thirty-nine 
cases were acute, symptomatic, or sec¬ 
ondary; and after the cessation of the 
exciting disease the convulsions did not 
return; twenty-seven cases were idio- 
pathico-chronic and primary, and the 
convulsions usually recurred. Among 
the cases of epilepsy were twenty-three 
boys, twenty girls. The lowest age at 
which epilepsy was noticed was one year 
and a half; in this case both parents 
were also epileptic; nine children with 
epilepsy were in the third to the fifth 
year; seventeen in the sixth and seventh; 
fourteen in the eighth to tenth; and two 
were in the twelfth year. The cases of 
eclampsia occurred previous, to the 
twentieth month. In forty-four per cent, 
of the cases of epilepsy the ancestors 
were found to have suffered from the 
same affection. In sixty per cent, of the 
cases of eclampsia hereditary tendency 
was shown, generally on the father’s 
side. 

There are peculiarities in the origin 
and development of separate symptoms 
which aid in the differential diagnosis. 
Premonitory symptoms may precede an 
attack of eclampsia. A child, soon af¬ 
ter eating or drinking, is put to sleep; 
a peculiar combination of symptoms is 
observed. The end of the nose, the 
forehead, and the cheeks become some¬ 
what paler than usual, the eyeball is 
seen to oscillate, slight spasmodic action 
of the facial muscles is noticed, the ex¬ 
pression becomes anxious, respiration 
irregular, slight spasms occur in the 
limbs, the hand open and shuts, then 


quiet sleep follows, or the child awakes 
screaming, crying, and struggling. This 
is a mild form, but it may increase in 
severity, and then the convulsions spread 
to different groups of muscles, and be 
accompanied with loss of consciousness! 
The attacks are generally most severe 
at the time when the first teeth appear; 
they then gradually diminish in severity, 
and cease at the close of the first denti¬ 
tion. 

In epilepsy we see loss of conscious¬ 
ness occurring suddenly, and without 
warning; for some seconds or a few 
minutes the child momentarily ceases 
its activity, with sudden loss of con¬ 
sciousness and of sensibility; he does 
not fall, but seems to have vertigo; the 
head and neck are generally thrown 
back, the eyeball is turned up, the coun¬ 
tenance distorted and pale; with the 
return of consciousness it flushes. Rare¬ 
ly are there spasmodic actions in the 
face or limbs. These attacks of “ petit 
mal” occur more or less frequently, with 
intervals of good health; their charac¬ 
teristic is the total loss of consciousness 
and sensibility. The eclampsia is char¬ 
acterized more by muscular spasm and 
slight symptoms of spasm of the glottis, 
as well as by the frequent presence of 
some cause of irritation in the alimen¬ 
tary canal. The epileptic attacks con¬ 
tinue after the first dentition, and merge 
into the fully developed epileptic fits. 
The vertigo may offer special peculiar¬ 
ities in different cases. 

The premonitions of an attack of 
eclampsia, which may be called an aura, 
occur more generally while the child is 
asleep, or consist in objective phenom¬ 
ena, and the child takes no notice of 
them. The subjective perception by the 
patient of the aura, with its characteris¬ 
tic warning and regular recurrence, is a 
peculiarity of epilepsy, and in doubtful 
cases is of decided diagnostic and prog¬ 
nostic value. 

In about half the cases of epilepsy 
and chronic eclampsia, the urine was ex¬ 
amined. After severe and long-contin¬ 
ued attacks of epilepsy, and also of 
chronic idiopatic eclampsia, the urine 
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first passed, three to nine hours after the 
attack, contained a considerable amount 
of albumen; after the severest attacks 
of epilepsy hyaline cylinders were found, 
and a few blood corpuscles; the albu¬ 
men was found as late as fifty-two hours 
after the attack. After eclampsia the 
albumen was found only immediately 
after the attack, and no hyaline cylinder 
nor blood. In about a quarter of the 
cases of epilepsy examined sugar was 
found in the urine with oxalate of lime. 
In only two cases of eclampsia was this 
the case. 

Another symptom very important for 
diagnosis is that epilepsy affects unfa¬ 
vorably the mental development of the 
child very quickly; but in eclampsia 
there is no such influence. 

The remedy found to be most success¬ 
ful in the treatment of epilepsy, eight 
cases, and eclampsia, only two cases, 
was sulphate of atropia by subcutaneous 
injection, using o.ooi to 0002 of a 
gramme (0.015 to 003 of a grain) once 
or twice a day. Both cases of eclampsia 
were probably cured; two cases of epi¬ 
lepsy were cured, one was probably 
cured, two were much improved, and 
three received no benefit Only those 
cases were so treated where there was 
no apparent organic disease of the brain, 
and they had all been unsuccessfully 
treated by bromide of potassium pre¬ 
viously to using the atropia.— Boston 
Med. and Surg. journal. 


TWO NEW DIFFERENTIAL SIGNS 
IN DISLOCATIONS OF 
THE SHOULDER. 


The examples of errors of diagnosis 
in the case of injuries involving the 
shoulder-joint are very frequent. My 
personal experience furnishes me with 
probably forty or fifty cases in which 
the head of the humerus has been sup¬ 
posed to be dislocated when it was not; 
or in which it has been supposed to be 
broken when it was not. For this rea¬ 


son it is important that you be informed 
of every known means of diagnosis; 
and to those which are already known 
and published I will now add two more, 
of which you will be able pretty often 
to avail yourselves. 

When the head of the humerus is in 
its socket it projects outwards, beyond 
the extremity of the acromion process, 
from half an inch to an inch; varying 
more or less according to the age and 
size of the person. It projects also in 
front of the acromion process a little, 
but not at all behind. 

In case of a dislocation, in whatever 
direction the head of the humerus is 
displaced, there can be no bony projec¬ 
tion outwards beyond the acromion pro¬ 
cess. This fact miy be ascertained 
always, unless there is very great swell¬ 
ing of the soft parts over the point of 
the shoulder; but it will be necessary 
that you should be familiar with the 
natural outline of the acromion process, 
and this is a study which medical stu¬ 
dents and medical men too much neg¬ 
lect, namely, the study of the natural 
form of the surface of the body, or what 
I call “ Superficial Anatomy.” You must 
learn to know where is the outer end of 
the clavicle, where is the outer end of 
the acromion process, and where is the 
coracoid process, if you expect to deter¬ 
mine the existence or absence of a dis¬ 
location of the shoulder. This exercise 
you can pursue in your bed-rooms, on 
your own persons or on the persons of 
others. With a camel’s-hair pencil, 
moistened with the tincture of iodine, 
you can mark out upon the skin the line 
of the clavicle, acromion process, spine 
of the scapula, etc. In attempting this 
for the first time you will probably find 
that there is much to learn that you did 
not know before, however thoroughly 
you have studied the anatomy of the 
shoulder in the dissecting-room, when 
the skin is removed. The same applies 
to all the other joints of the body; and 
now you will understand why some men, 
perhaps wholly ignorant of anatomy as 
it is usually taught, but familiar by long 
practice with superficial anatomy, will 
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recognize in a moment the nature of a 
joint injury, which you may fail after a 
very careful examination to detect. 

Let us return to the consideration of 
the two special signs of shoulder-joint 
dislocation (liable to only one exception, 
as I shall hereafter explain), which I 
wish to add to those already given by 
surgical writers. 

First. While the head of the humerus 
remains in its socket, if a rule be laid 
upon the outside of the arm from the 
shoulder to the elbow, it will not touch 
the acromion process, but will be distant 
from it at least half an inch, generally 
one inch or more. On the other hand, 
if the bone is removed from the socket, 
in whatever direction it may be displaced, 
whether forwards, downwards, or back¬ 
wards, unless the shoulder is much 
swollen, the rule, placed in the manner 
above stated, will touch the acromion 
process. 

Second. If, standing behind the patient 
(in case of the right shoulder) the thumb 
and forefinger of the left hand is made 
to grasp the top of the shoulder in such 
a manner as that the interdigital com¬ 
missure shall rest upon the acromion 
process, just outside of the acromio¬ 
clavicular articulation; and if then the 
finger and thumb are dropped perpendic¬ 
ularly, the tip of the finger will (in case 
the head of the humerus is not dislo¬ 
cated) rest upon the center of the round 
upper extremity of the humerus, as it 
projects in front of the acromion process, 
while the end of the thumb will rest upon 
the head of the humerus behind; but 
the head will be felt indistinctly by the 
thumb, for the reason that, instead of 
projecting as it does in front, it actually 
recedes a little beneath the acromion 
process. Up to this moment the sur¬ 
geon may entertain some doubt whether 
he is actually grasping with his thumb 
and finger the head of the bone; but if 
he now moves the elbow of the injured 
limb forwards, so as to carry the head 
of the humerus backwards in its socket, 
he will feel it press strongly upon the 
thumb, and this will be conclusive. If 
a dislocation exists, the head of the bone 


cannot be felt in this situation, and by 
the thumb thus placed. 

I have told you that both of these 
differential signs, in their application to 
shoulder-joint injuries, are liable to one 
exception. The phenomena would be 
the same, so far as these two signs are 
concerned, whether there was a disloca¬ 
tion of the head of the humerus, or a 
fracture with displacement of the neck 
of the scapula. The latter accident 
must, therefore, be first excluded by a 
careful application of the rules of diag¬ 
nosis given in our treatises upon surgery '; 
but that upon which you can most safely 
rely is the relative infrequency of the 
two accidents. It is doubtful, whether 
a long and active surgical practice will 
ever furnish you with an example of 
fracture of the neck of the scapula, while 
you will meet with a great many cases 
of dislocation of the shoulder.— Prof. 
Frank H. Hamilton, M. D., in the Med¬ 
ical Record, 


SUSPENDED ANIMATION IN 
NEW-BORN CHILDREN. 


There is another method of certainly 
as much value as that of Marshall Hall, 
or that of Silvester, or as artificial infla¬ 
tion by mouth to mouth or by the 
tracheal tube, and much more conven¬ 
ient than either of them; it is not men¬ 
tioned by Dr. Buckingham, and I believe 
it is not generally known. My first 
knowledge of it was from an account 
published by a London physician who 
had used it very successfully in the case 
of his own still-born son. I have em¬ 
ployed it many times with great satisfac¬ 
tion. It may be used in conjunction 
with other methods if desired; still a 
steady perseverance in its use will gen¬ 
erally accomplish all that the others can. 

Place the child flat on its back; then 
putting one hand to support its back and 
shoulders, apply the other hand to the 
belly firmly enough to force the intes¬ 
tines backwards and the diaphragm 
upwards. Just as you are ready to do 
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this, raise the child by the hand, or the 
neck and shoulders “ sur son scant," thus 
creating an opportunity for a vacuum; 
then removing the hand from the belly, 
lower the child on to its back again. 
Continue these motions alternately until 
respiration is established. With this 
rocking to and fro, with the hand first 
on the belly and then off it, air is heard 
to enter and leave the chest. In can be 
continued longer than other methods 
with less fatigue to the operator, as he 
sits beside the child, and need not vary 
his position. Dipping the child first in 
warm water and then in cold is an ex¬ 
cellent additional aid, but often in the 
excitement of the occasion and in the 
hovels of the poor, one finds no warm 
water, or fire, or tubs. Besides, as the 
lady who came to London to get warm 
baths for her daughter explained to Dr. 
Johnson, “In the country they always 
get the water too hot or too cold! ”— 
W. C. B. Fifield, in the Boston Medical 
and Surgical Journal. 


TREATMENT OF ACUTE RHEU¬ 
MATISM BY THE PACKING 
PROCESS. 


Dr. Dowse, of London, has recently 
been advocating the above method. He 
says the first thing to do in the treat¬ 
ment of rheumatic fever is to eliminate 
the acid products of the diseased state; 
and the next, to relieve pain. To bring 
this about he has been in the habit of 
packing most of his cases in a wet 
blanket, and then rolling them up in 
dry blankets, so as to produce profuse 
sweating, and also increase the tempera¬ 
ture. Finding that this method gave 
good results, he adopted a systematic 
mode of procedure, which he thus de¬ 
scribes : The bed is covered with India- 
rubber sheeting ; over this is laid a 
blanket which has been wrung out of 
hot water. The patient is then envel¬ 
oped in the blanket, and covered with j 
six folds of dry blanketing. By this J 


the temperature is raised, and profuse 
sweating results; the former, if need be, 
is assisted by the administration of 
brandy in half-ounce or ounce doses 
every hour, and the latter by freely 
drinking warm milk and water. If the 
temperature exceed 102° F., the stimu¬ 
lant is unnecessary. The treatment is 
continued for three days. He finds that 
after the third pack the pain completely 
subsides and the sour taste usurally dis¬ 
appears. He gives the detailed histories 
of six cases, taken from some thirty 
which had been submitted to the pack¬ 
ing process, and of which only one had 
failed of success. The author is of the 
opinion that the constitution or age of 
the patient does not so much influence 
the duration of the disease as the season 
of the year and state of the atmosphere, 
and he has repeatedly observed that if a 
patient with acute rheumatism in one 
ward had a relapse, it invariably followed 
that patients in other wards were simi¬ 
larly influenced. To carry out the treat¬ 
ment without failure, the prescribed 
regulations must be strictly adhered to. 
—British Medical Journal, Jan. 23,1875. 


A NEW POULTICE. 


The time-honored linseed-meal poul¬ 
tice seems to be about to be superseded 
by as cleanly and efficacious a substitute 
as the Rigollot papers, which have so 
recently displaced its old companion-in- 
arms the mustard-poultice. Mr. Lefort, 
reporting to the Academie de Medecine 
on a new form of cataplasm invented by 
M. Lelievre, speaks in the highest terms 
of its excellence. It is prepared by im¬ 
bibing two superimposed layers of wad¬ 
ding with a solution of Fucus crispus, 
and drying them in a stove after they 
have been submitted to strong pressure. 
In this way a sheet of the consistence of 
card-board is produced, a portion of 
which is cut off when wanted, and 
soaked in hot water for fifteen or twenty 
minutes; this swelling it out and filling 
its tissue with a mucilaginous fluid. I 
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has been tried in several of the hospitals, 
to the great satisfaction of both patients 
and attendants. It can be prepared in 
large quantities beforehand, as when it 
has been once dried it will keep for a 
long time without undergoing any alter¬ 
ation. 

M. Gosselin said that he had tried this 
cataplasm, and could speak as to its util¬ 
ity. When covered by an impermeable 
tissue, it does not dry up like other 
poultices, and especially it does not slide 
off from the part on which it is put, be¬ 
ing sufficiently adherent to prevent its 
becoming displaced. M. Verneuil said 
that he had used it for several months 
in his wards, and has found it a most 
convenient application, for it can be cut 
and fashioned into any form or size de¬ 
sired. After being swollen out by soak¬ 
ing in warm water, it may remain in that 
state for twelve, eighteen, or even twenty 
hours; and after twelve hours it is as 
fresh as when first put on; so that it 
does not require renewal every five or 
six hours, like linseed-meal. It does 
not give rise to any bad smell, becoming 
at last only slightly acid. It neither! 
softens nor crumbles; and as it does not 
soil either the parts or the linen, etc., it 
comes in contact with, it secures an 
amount of cleanliness that is of great 
importance. It is also economical, as it 
enables us to dispense with compresses 
and poultice-cloths, which are so often 
badly washed and whitened. This latter 
point is also of importance as regards 
preventing the infection of wounds. M. 
Larrey believes that this emollient fucus 
is likely to be of valuable service as a 
cataplasm in military service in hospitals 
and ambulances, by reason of its ready 
transport and facility of conservation. 
M. Demarquay, who has frequently em¬ 
ployed these cataplasms, agrees with M. 
Larrey that they will prove very useful 
in ambulances, taking up so little room 
and keeping so well. M. Leroy de Me- 
ricourt believes that these cataplasms 
will be of great service in the navy. On 
board a ship it is usually impossible to 
wash poultice-cloths, while, as linseed- 
oil cannot be preserved, poultices have 


to be made of biscuit-dust, which pro¬ 
duces very bad poultices. The inventor 
is of opinion that when his cataplasms 
are produced on a large scale they will 
be cheaper than linseed-meal poultices. 
—The Clinic. 

9 , 

WHY IS PHTHISIS AN APEX 
DISEASE. 


This question is answered in the Lon¬ 
don Medical Times and Gazette , By Dr. 
Green, as follows: 

In comparing the pulmonary changes 
which are produced by the bronchial 
secretion in a case of capillary bronchitis 
in a child, with those which constitute 
phthisis, we are, however, met by this 
difficulty, that the seat of the pulmonary 
consolidation differs in the two cases. 
Whereas the simple broncho-pneumonia 
which results from a capillary bronchitis 
is most marked in, and often exclusively 
confined to, the lower portions of the 
lungs, the consolidation of phthisis al¬ 
most invariably commences at the apices. 
The explanation of this difference in¬ 
volves the explanation of the fact that 
phthisis is par excellence an apex disease. 
On this subject we can, I believe, at 
present be little more than hypothetical. 
We are still unable to explain how it is 
that an acute croupous pneumonia oc¬ 
curring in a healthy person almost inva¬ 
riably originates at the extreme base of 
the lung. Aufrecht attempts to account 
for the situation of phthisical consolida¬ 
tion by stating that the expiratory power 
of the apices is not so great as that of 
the lower portions of the lungs, and 
that, consequently, inflammatory pro¬ 
ducts which have accumulated in the 
smaller bronchi and air-vesicles are less 
readily removed by expectoration from 
the former than from the latter situation. 
Whether this be so or not, there can be 
no doubt that clinically we often find, in 
cases of simple bronchial catarrh occur¬ 
ring in debilitated subjects or in those 
suffering from acute diseases, that the 
moist and dry rales persist at the apices 
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for some time after they have disappeared 
from the lower portions of the lung, and 
in some cases the physical signs are 
even confined to the apices without there 
being any evidence of phthisis. In at¬ 
tempting to explain the peculiarity in the 
situation of phthisical consolidation, it 
must, at all events, be admitted as possi¬ 
ble that the upper portions of the lungs 
are those which are especially predis¬ 
posed to disease.— Med. and Surg. Rep. 


THE AD VANTA GE OF MILK DIET. 


Dr. L. R. Rogers, of Albany, sends 
us the account of a severe case of ty¬ 
phoid fever, for the purpose of illustrating 
the milk diet principle. 

He says: “Thepoint to which I wish 
to call attention is the diet part of the 
treatment. As soon as I felt sure that 
she was to have a regular “run” of fever, 
I commenced to give milk—fresh* raw, 
cow’s milk from one cow—and not more 
than 12 hours old at any time. I gave, 
during the height of the disease, from 
1 /4 to 2 quarts per day, at every hour 
first, then every half hour, and for over 
two weeks ever quarter hour, without 
any water or other food, except a few 
times when I tried beef-tea and other 
dietary preparations. The latter in every 
instance raised her pulse and fever, and 
thickened the fur on tongue. Her bow¬ 
els gave no trouble, moving by injections 
once in four or five days, the dejections 
like those of an infant. Quinine and 
stimulants made her worse every time 
when tried, and the severe pain in back 
and limbs, which came on every day 
about 6 p. m., was quieted in ten or fif¬ 
teen minutes by a mild current of Fara- 
dic electricity, from the back of the neck 
to the sacrum or feet, which was contin¬ 
ued twenty or thirty minutes. 

This treatment I used for thirty-two 
consecutive days, giving each time a 
good night’s rest, free from pain, without 
anything in the shape of opiates. I had 
the best counsel the county afforded, and 
the case was considered by all who saw 
it as one of the most severe. 


Small doses of the sulphite of soda 
was all the medicine she took that did 
not disagree, and I gave this simply to 
prevent decomposition in the milk. 

There were many fatal cases in the 
epidemic, but all who bore milk well 
recovered. In this case, although she 
had the nourishment in 1 ^ to 2 quarts 
of the best milk, she continued to get 
weaker and weaker for over four weeks, 
which shows very plainly that any other 
diet would have failed to meet the emer¬ 
gency. 

Milk contains all that is needed to 
nourish and keep up every part of the 
system nearly, and is always the same ; 
while our best dietary mixtures are want¬ 
ing in many things needed by the econ¬ 
omy, and cannot be made twice alike. 
I have since that time used milk very 
freely in all stages of various diseases, 
and have had reason to be well satisfied 
with it as the best of any one article of 
diet, among both adults and children. 

I do not put forth this case as one to 
copy from in the particular treatment, 
but simply to show that the best article 
of diet that the world contains, either in 
disease or convalescence, one always 
obtainable, and nearer alike in quality, 
that patients are having the same disease, 
to show that it is too often neglected, 
and complex dietary compounds used 
instead. The patient in this instance 
was confined to the house over eight 
weeks, and made an excellent recovery. 
She was thirty-six when it occurred, and 
is now forty-three, and has never been 
sick since .”—Medical Record. 
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Jay, Jr., M. D., of New York. Albert H. Buck, 

M. D., New York, Editor American Edition. 

New York: William Wood & Co. 1875. 

The volume before us contains elab¬ 
orate articles on Varicella, Measels, 
Rubeola and Scarlet Fever, by Prof. 
Thomas; on Small Pox, by Dr. Cursch- 
mann; on Erysipelas, Miliary Fever, 
Dengue, Influenza and Hay Fever, by 
Dr. Zuelzer; on Malarial Diseases, by 
Prof. Hertz; and on Epidemic Cerebro- 
Spinal Meningitis, by Dr. von Ziemssen. 

The two conspicuaus articles in this 
volume are those on Scarlatina and Epi¬ 
demic Cerebro-Spinal Meningitis, not 
especially on account of merit, but chiefly 
in consequence of the supreme import¬ 
ance that attaches to these affections by 
reason of their fatality and of the diver¬ 
sity of opinion in the profession in re¬ 
ference to methods of treatment. The 
authors of these articles give forth no 
uncertain sound, but are quite posi¬ 
tive in their directions as to the meas¬ 
ures to be employed. No one can read 
them carefully without being benefited, 
and those who fail to do so will permit 
a rich treasure to pass by unappropri¬ 
ated. We have found nothing in our 
range of reading for many years that 
has been so thoroughly satisfactory, or 
that has so fully received our hearty 
approval. 


Editorial. 


MEETING OF THE KANSAS 
STATE MEDICAL 
SOCIETY. 

The earnest attention of the members 
of the profession in this State is called 
to the following announcement of the 
Secretary of the State Society. The 
last meeting was largely attended, and 
was both interesting and instructive. 
Topeka, the place of meeting, is cen¬ 
trally located, and is accessible by rail¬ 


road from almost all parts of the State. 
The over worked doctor needs a little 
rest in the spring time, and if he can 
combine relaxation with pleasure and 
profit, as he surely can at our annual 
meetings, he not only does himself a 
kindness, but he also confers a benefit 
upon his patients by the increased 
knowledge and renewed energy he 
brings home with him. Let there be 
a large gathering of the clans at the 
Capital on the 19th of May, not to in¬ 
dulge in reckless and futile legislation, 
but to devise way and means to ameli¬ 
orate the condition of the suffering, and 
ward off disaster from the robust and 
healthy. 

The next meeting of the Kansas State 
Medical Society will be held in Topeka, 
Wednesday, the 19th day of May. The 
following committees are expected to 
report. Some of them have notified the 
Secretary that they are already prepared. 

Practical Medicine —Dr. A. H. Lan- 
phear, of Atchison, Chairman. 

Surgery —Dr. M. S. Thomas, of Lea¬ 
venworth, Chairman. 

Obstetrics —Dr. H. K. Kennedy, of 
Topeka, Chairman. 

Materia Medica —Dr. W. B. Carpen¬ 
ter, of Leavenworth, Chairman. 

Recent Advances in physiology —Dr. 
W. W. Cochrane, of Atchison, Chairman. 

Injantile Diseases —Dr. L. H. Stuart, 
of Lawrence. 

Indiginous Remedies — Dr. G. R. Bald¬ 
win, of Fort Scott. 

Concentrated Remedies — Dr. C. C. 
Furley, of Wichita. 

Venereal Diseases —Dr. D. W. Thomas, 
of Leavenworth. 

Uterine Hemorrhage —Dr. A. New¬ 
man, of Lawrence. 

Diseases of Nervous System — Dr. S. 
F. Neely, of Leavenworth. 

Use and Abuse of Alcoholic Liquors — 
Dr. W. L. Schenck, of Osage City. 

Osiers are expected to contribute 
volunteer papers. 

D. W. Stormont, Secretary. 
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AMERICAN MEDICAL ASSO¬ 
CIATION. 


The Twenty sixth Annual Session 
will be held in the city of Louisville, 
Ky., on Tuesday, May 4,1875, at 11 A. m. 

Papers appropriate to the several sec¬ 
tions, in order to secure consideration 
and action, must be sent to the Secretary 
of the appropriate section at least one 
month before the meeting which is to 
act upon them. It shall be the duty of 
the Secretary to whom such papers are 
sent, to examine them with care, and, 
with the advice of the Chairman of his 
section, to determine the time and order 
of their presentation, and give due no¬ 
tice of the same. * * *— By-Laws , 

Art. II., Section 5. 

The following amendments to the 
Plan of Organization are to be acted 
upon: 

By Dr. H. 3 . Baker, Michigan:— 

The officers of the several Sections 
shall be nominated by the Section in and 
for which said officers are to serve. 

By Dr. Adams Jewett, Ohio: — 

The Permanent Members shall consist 
of all those who .have served in the ca¬ 
pacity of delegates, and of such other 
members as shall have received the ap¬ 
pointment by unanimous vote, and of 
all others who, being members in good 
standing of any State or local medical 
society entitled to representation in this 
body, shall, after being vouched for by 
at least three members, be elected to 
membership by a vote of three-fourths 
of the delegance in attendance, and shall 
continue such so long as they remain in 
good standing in the body of which they 
were members when elected to member¬ 
ship in this Association, and comply 
with the requirements of its By-Laws. 

Secretaries of all State Medical Soci¬ 
eties that have adopted the Code of 
Ethics are respectfully requested to for¬ 
ward to the undersigned a complete list 


of the officers, with their postoffice ad¬ 
dresses, of those County and District 
Medical Societies entitled to representa¬ 
tion in their respective bodies. This is 
the only guide for the Committee of Ar¬ 
rangements in determining as to the re¬ 
ception of delegates. 

It will also enable the Permanent Sec¬ 
retary to present a correct report of the 
medical organizations in fellowship with 
the Association. 

Wm. B. Atkinson, M. D., 
Permanent Secretary. 


Two years ago we published an arti¬ 
cle in reference to Cincho-Quinine, its 
composition, therapeutic properties, etc. 
In our experience it has proved to be all 
its manufacturers claim for it, and we 
therefore take pleasure in publishing the 
following card, more especially as this 
article has been the subject of some hos¬ 
tile criticism. We, as a profession, are 
largely indebted to manufacturing chem¬ 
ists for the many elegant pharmaceutical 
preparations now in common use, and 
there is no better method of encourag¬ 
ing progress in this direction than by 
cheerfully bearing testimony to the value 
of those deserving of commendation. 

A CARD. 

We desire to call the attention of the faculty to the fol¬ 
lowing analysis of Cincho-Quinine from some of the most 
eminent chemists. 

BILLINGS, CLAPP k CO., Boston. 


Chemical Laboratory University or Pennsylvania, 
W est Philadelphia, January 29, 1875. 

Messrs. Billings, Clapp A Co: 

Gentlemen — I have received by express a package 
marked “Sealed by 8 . P. Sharpies, January 22, 1875,” 
and containing a bottle of Cincho-Quinine, with the label 
of James R. Nichols & Co., Chemists, Boston, which I 
have tested, and have found it to contain Quinine, Quint' 
dine, Cinchonine and Cinchonidine. 

Yours, respectfully, 

F. A. GENTH, 

Professor of Chemxsti'y and Mineralogy. 


Laboratory or tiie University or Chicago, 
Chicago, February 1, 1875. 

I hereby certify that I have made a chemical examina¬ 
tion of the contents of a bottle of Cincho-Quinine, and by 
direction, I made a qualitative examination for Quinine, 
Quinidine and Cinchonine , and hereby certify that I found 
these alkaloids in Cincho-Quinine. 

C. GILBERT WHEELEB, 

Professor of Chemistry , 
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Original Communications. 


PNEUMONIA. 


By J. H. Van Eman, M. D., Tonganoxie, Kansas. 


Some time since a short conversation 
with one of the leading physicians of 
the State develbped the fact that there 
was a marked difference between his 
treatment of pneumonia and mine; for 
instance, he said he had not used a drop 
of veratrum this winter, while with me 
it is rather a favorite remedy. I con¬ 
cluded to review the whole question of 
pneumonia, and if I'found I was in error 
I would at once change my plan of treat¬ 
ment. The results of this investigation 
will be developed as this article pro¬ 
gresses. I begin it with a report of ten 
cases from among the worst I have 
treated in the past winter. 

Case I .—January n, 1875, called to 
see M. B., a farmer, aet. 26, married; re¬ 
ceived the following history: Had been 
sick for over three weeks, and had been 
under treatment for intermittent fever. 
Fever did not commence with chill; 
gradually became sick; his little boy 
had an attack of fever lasting three 
weeks, diagnosed by the attending phy¬ 
sician as intermittent fever; he became 
convalescent about the time his father 
took his bed. Patient has had nasal ca¬ 


tarrh for twelve years; has been more 
or less delirious during his whole sick¬ 
ness ; the doctor was of the opinion that 
the catarrhal trouble was the cause of 
the delirium; had been taking quinine 
with stimulants; has had no serious ill¬ 
ness for many years. His skin is rather 
moist and relaxed; at times he sweats 
profusely, particularly on his face; pulse 
118, deficient in both force and fulness; 
tongue coated, light brown on sides, a 
dry red streak along center, widest at 
tip; bowels acting well; kidneys the 
same; appetite good; thirst moderate; 
looks very wild, lying in bed on his 
back, but tries to get up often; no com¬ 
plaint of pain anywhere; neither has 
there been any complaint of pain at any 
time; says he is not sick, but that he 
must go home, and wishes to know if 
he cannot start for Indiana on the three 
o’clock train; is terribly nervous and 
excited; when he springs up and tries 
to get out of bed, or when he takes a 
drink, his hands and arms, and in fact, 
his whole body is greatly agitated; when 
he is quiet or dosing sub sultus tendinum 
is very marked; respirations 36 per min¬ 
ute ; also has hacking cough, but does 
not expectorate. 

After getting the history and examin - 
ing brain symptoms, I excluded menin¬ 
gitis as a cause of delirium. Coming 
to the lungs, I found in the lower two- 
thirds of left lung, anteriorly, no sound 
of respiration or of any other kind; pos¬ 
teriorly, at upper part loud blowing 
sound. In upper third could hear crep - 
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itant rales during inspiration; marked 
dullness over lower portion of lung; not 
so great over upper part. Right lung 
healthy, with increased intensity of all 
sounds. Also found that deep pressure 
over ileo-ccecal region caused flinching, 
although he said it did not hurt him. 
Diagnosis: Typhoid pneumonia; not 
fully decided as to primary trouble; am 
inclined to think the pneumonia is a 
secondary condition. Prognosis not 
very favorable. Treatment to be de¬ 
cidedly supporting. To have the fol¬ 
lowing mixture once in four hours: 
Carbonate ammonia, grs. x; camphor, 
grs. ij; mucilage accaciae syr. simplex 
aa. 5i; also quinine, grs. ij; whisky, 5ii. 
once in six hours. Diet, milk, beef-tea, 
milk toast, soft boiled eggs. 

January 12. General condition the 
same; balance of left lung hepatised; 
pulse 128; respiration 36; continued 
treatment. He claims that camphor 
does not agree with him. 

January 13. No change; omitted 
camphor from mixture and substituted 
spirits turpentine gtts. viij; other treat¬ 
ment continued. His condition became 
worse and worse up to the 22d. At 
times he became furious, and but little 
could be done with him until quieted 
down. For this purpose used bromide 
potassium, chloral, different preparations 
of opium. Morphine in full doses seem¬ 
ed to have the best effect. After this 
was found to be the case, it was used 
whenever anything of the kind was nec¬ 
essary. Nourishment was given in 
about the same quantities, changing the 
kinds and combinations to suit his taste. 
Stimulent was gradually increased until 
he was taking at the rate of whisky oz 
vj; carbonate ammonia 5ss; spirits tur¬ 
pentine 3iij, and quinine grs. viij every 
twenty-four hours. On the 22d, when 


treatment was brought to the point above 
mentioned, his pulse was 145 per min¬ 
ute ; respiration 42; was working pull¬ 
ing and picking at bed clothes, seeing 
and trying to catch animals of all sorts 
and sizes; at times bathed in sweat from 
head to foot; again skin perfectly dry. 
Under the large amount of stimulus his 
pulse gradually ran down to 120, and 
did not get above 128 at any time after¬ 
ward. His respiration fell to 24, and 
afterward did not get above 32 per min¬ 
ute. This amendment did not fully take 
place before the morning of January 24. 
At that date I first found any evidence 
that the lung was clearing up. By Janu¬ 
ary 29, the superior lobe of left lung 
was, comparatively speaking, almost 
well. The lower lobe unchanged. At 
this date I commenced gradually to re¬ 
duce his stimulants. About February 
I, the remainder of lung began to im¬ 
prove, and by the 10th could hear the 
respiratory murmur over it at any part, 
but not so well posteriorly as at other 
places. By this time he had come down 
to tinct. ferri chlor. gtts. 15 ; quinea grs. 
iij three times a day, and I discontinued 
daily visits. His pulse still continued 
above 100. Fortunately his appetite, or 
rather I should say his willingness to 
take nourishment, continued through 
his whole illness. 

February 12. Called in to see him; 
not feeling so well; appetite poor; head¬ 
ache and other unpleasant symptoms 
brought on by a sudden change in the 
weather, and too much food. Two 
comp, earth, pills and a little quinia ef¬ 
fected a speedy change for the better. 
From this time on there was a gradual 
improvement, very slow however. It 
was at least three weeks after the com¬ 
mencement of convalescence before his 
reason fully returned. About the time 



THE LEAVENWORTH MEDICAL HERALD. 


143 


this occurred, he lost the power to speak 
louder than a whisper. This condition 
still obtains. March 12, his feet and 
ankles commenced swelling; urine con¬ 
tained a large amount of lithates but no 
albumen. For this gave nitro muriatic 
acid dil. gtts. xvi; inf. calumba 3i; ter 
in die, edema subsided in three or four 
days, and urine cleared up. 

March 17. Having the fear of phthi¬ 
sis in mind, I called and gave a pretty 
thorough examination. Pulse no; res¬ 
piration 22; temperature 99 0 ; skin 
moist; tongue clean; bowels and kid¬ 
neys acting naturally. Could not detect 
any signs of deposition in lungs. 

March 21. Word sent me that he 
was worse, and was having smothering 
spells. On going out I received the fol¬ 
lowing history. On the 18th had pain 
in left shoulder and side, continuing all 
day, night and next day severe enough 
to prevent much sleep. Found his skin 
hot (no°); tongue dry; pulse 130; res¬ 
piration 38 per minute. Had a strong 
feeling of suffocation, and had to be 
propped up in bed. Found on examin¬ 
ation complete absence of respiratory, 
or any other sound in the whole left 
side of thorax, except that in supra 
scapular region I could hear tubular 
breathing. No pain or painful sensations. 
Dullness every where on percussion. 
Diagnosis pluritis, with a large amount 
of effusion. Treatment potassii iodide, 
grs. viij three times a day; iodine paint¬ 
ed over chest. Reported himself the 
next day as better. 

April 2. Gaining in all respects. Ef¬ 
fusion is being absorbed rather slowly. 
Has not walked any yet on account of 
sore heels, the result of pressure and 
constant movement during his sickness. 

Case II .—January 19, 1875. A. N., 
set. 38; married; farmer; previous health 


good; had a chill last night, followed 
by fever and severe pain in left side, and 
another chill and fever this morning; 
skin hot and moist; tongue covered 
with yellow coat; took pills last night, 
which have acted well; breathing and 
cough repressed and very painful, not 
raising anything; pulse 104, full and 
rather hard. Diagnosis: Pleuritis with 
threatened inflammatory trouble in left 
lung; failed to detect any friction sound; 
percussion showe.4 dullness over lateral 
and posterior portion of lower lobe left 
lung; respiratory murmur obscure in 
same region; as change of position did 
not change limits of dullness, believed 
the dull sound to arise from congestion 
of lung, and not from effusion into pleu¬ 
ral cavity. Treatment: Opium, grs.j; 
tartar emetic, grs. ; once in four hours. 
Strong mustard draught to side, to be 
followed by mush poultice. 

January 20. Patient no better; less 
pain; in other respects, if anything 
worse; has had another chill; fine crep¬ 
itation in lower lobe left lung; coarser 
sounds in rest of lung; is spitting con¬ 
siderable blood and mucus. Now con¬ 
sidered that I had to deal with a case of 
pleuro pneumonia. Treatment locally 
continued. Gave opium and quinine 
alternated with eight drop doses vera- 
trum. 

January 21. Omitted veratrum yes¬ 
terday after third dose as directed, as it 
caused vomiting; still has pain in side 
that mustard and hot applications do not 
relieve; not raising blood; sputa very 
dark and rusty; applied a fly blister 4x6 
inches to side; continue quinine, as 
tongue is inclined to be red in center; 
opium at night to give rest; has not 
been able to take much nourishment so 
far. 

January 22. No pain to speak of; in 



144 


THE LEAVENWORTH MEDICAL HERALD. 


other respects the same. General treat¬ 
ment continued until 25th, when patient 
was discharged from regular visits; con¬ 
tinuing quinine in three grain doses 
night and morning, with a mild anodyne 
expectorant as required. 

Case III .—January 25, called to see 
M. C., aet. 36; unmarried; farmer’s 
daughter; has taught school; has a bad 
color, and the general appearance of 
continued ill health; has been sick three 
days; sickness began with chill; has 
severe lancinating pain in region of dia¬ 
phragmatic pleura both sides; dullness 
with crepitation all over lower lobe left 
lung; tongue coated light brown; pulse 
120, rather hard, breathing 32. Diagno¬ 
sis: Pleuro-pneumonia. Treatment, ve- 
ratrum viride, gtts. v., once in three 
hours, increasing one drop at each dose 
till pulse came down; hot fomentations 
to side; also dovers powder, grs. viij, at 
bed-time to secure rest. 

January 26. Respirations 30; pulse 
80, soft and full; pain some better; can’t 
eat anything; sent for some port wine, 
to have a teaspoonful once in two hours, 
quinine and dovers’ powder once in four 
hours; to omit veratrum unless pulse 
runs above 100. Neglected to say that 
patient had taken a cathartic before I 
saw her, also that sputa became rusty 
on the fourth day of her illness. This 
line of treatment was continued to Jan¬ 
uary 31st. Improvement commenced 
on the seventh day of her sickness, and 
gradually continued; and on day of dis¬ 
charge from further visits appetite was 
returning, ahd patient made a good re 
covery under a general tonic and sup¬ 
porting treatment. 

Case IV .—January 26, H. V., aet. 19; 
unmarried; farmer; a robust, full sized 
young man; has never been seriously 
sick; had a severe chill on the 24th, 


followed by high fever, cough, spitting 
of blood and pain in right side of thorax. 
Chilled on 25th and 26th without any 
apparent subsidence of fever; pain very 
severe; cannot rest in any position ex¬ 
cept on back, and but little there; skin 
hot and dry; pulse 115 full and hard; 
tongue heavily coated; bowels have 
been freely moved by cathartic; some 
difficulty in voiding urine; intellect nor¬ 
mal ; respirations 36 per minute; on 
percusion elicited dullness over whole 
of right lung; on auscultation found 
fine crepitation in middle and upper lobe; 
in lower lobe anteriorly no sound; pos¬ 
teriorly a blowing sound. Diagnosis 
pleuro-pneumonia; treatment, hot Indian 
meal poultice to cover whole right side; 
veratrum viride every three hours, be¬ 
ginning with six drops, to increase one 
drop at each dose till nausea supervened 
or the pulse came below 100. 

January 28. Pulse 94; pain less if he 
does not move; respiration the same; 
position the same. Had given as high 
as twelve drops veratrum at a dose; coat 
on tongue thinner and lighter in color. 
Treatment, ten drops veratrum occasion- 
ly if pulse shows a tendency to run up. 
Opium, grs. ; quinine, grs. ij; bi carb. 
soda, grs. v, once in four hours; acetate 
potassas, grs. x, once in four hours on 
account of difficult urination ; port wine 
3 ss, once in four hours; milk and beef 
tea ad libitum. 

This line of treatment was continued 
to February 1, when he felt much better; 
had stopped raising rusty sputa; had a 
little appetite, and was better everyway; 
but little veratrum was given after sec¬ 
ond day. At this time I was sick for 
two days, and did not get to see him. 
Should have said that by an occasional 
dose of oil his bowels acted about once 
in three day. 
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February 4. Found a decided agra- 
vation of all symptoms; cheeks flushed; 
respiration 64 per minute when awake, 
52 when asleep, and accompanied with 
loud groaning or moaning; cannot be 
moved, or touched, or raised up without 
fearful dyspnea. Found resolution bare¬ 
ly commenced in right lung, while the 
lower lobe of left was useless for respir¬ 
atory purposes; pulse 1.08; increased 
wine to oz. viij in twenty-four hours; 
gave eight grs. quinine in same length 
of time; omitted opium in any form; 
applied poultice to left side. 

February 5. Perhaps a little better; 
treatment continued. 

February 6. Respirations less fre¬ 
quent, 42. 

February 7. Respirations 36; pulse 
29; can bear moving a little; right lung 
clearing up rapidly. 

February 9. Decidedly better; rusty 
sputa which reappeared no longer pres¬ 
ent ; removed poultices; continued qui¬ 
nine to gradually lessen amount of wine. 

February 13. Put him on potassium 
iodide, grs. v., three times a day. 

February 22. Patient able to go three 
miles in a spring wagon on a visit. 

[ To be Continued. ] 


Society Proceedings. 


PROCEEDINGS OF THE AMERI¬ 
CAN MEDICAL ASSOCIATION. 


Held at Louisville, Kentucky. 

At i 1 o’clock May 4th, the Associa¬ 
tion met in Public Library Hall. The 
President, Dr. W. K. Bolling, of Ten¬ 


nessee, having been introduced, the 
deliberations were prefaced with prayer, 
offered by Elder Lamar, of the Walnut 
street Christian Church. 

The meeting being duly called to 
order, Dr. Edward Richardson, Chair¬ 
man of the Committee of Arrangements, 
addressed the following welcome to the 
Association: 

Mr. President and Gentlemen of 
the American Medical Association: 
It is with great pleasure that I attempt 
to fulfill the duty assigned me of bidding 
welcome to the American Medical As¬ 
sociation upon the present occasion of 
its assembling in this city. 

In behalf of the medical profession 
and the citizens of Louisville, as well as 
of the State of Kentucky, I desire to 
express the high gratification we expe¬ 
rience in being honored by the presence 
of so many distinguished gentlemen 
from distant regions, met for the ad¬ 
vancement of the medical science, and 
for the promotion of the highest inter¬ 
ests both of the profession and of the 
community. 

In these most worthy purposes the 
faculty of this city, and of the entire 
State, most warmly sympathize, and are 
happy to extend to you all a most cor¬ 
dial greeting, as well as to proffer to 
you the most earnest co-operation in 
your useful labors. 

It is to us, Mr. President, in presence 
of so many eminent members of the 
profession here assembled, a source of 
congratulation that our State herself has 
not been unknown to medical annals, 
and that she may justly assert the dis¬ 
tinction of having been the first to intro¬ 
duce into successful practice several of 
the most important and beneficent oper¬ 
ations of surgery, now widely known 
and fully appreciated, both here and in 
foreign lands. The names of her Bra- 
shear, her McDowell, her Briggs, her 
Dudley, have, with those of others, been 
placed high upon the roll of fame as 
original and independent thinkers and 
workers, who have deserved well of their 
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compeers in the healing art; and it is, 
Mr. President, a grateful, if it be even 
but a fond imagining that their revered 
shades are now here present with us, to 
do honor to this occasion, and to - en¬ 
hance our welcome by the addition of 
their own. Nor would it be improper, 
Mr. President, if our State should insti¬ 
tute also a claim, in part at least, to more 
than one of the distinguished gentlemen 
who are now enrolled as Eastern mem¬ 
bers of the American Medical Associa¬ 
tion. 

The eminent writers and practitioners 
to whom I allude were formerly citizens 
of Kentucky, and in this city of Louis¬ 
ville, were for no inconsiderable period 
fellow-laborers with the faculty of our 
medical institutions in furthering the 
cause of medical science. They have, 
it is true, transferred the scene of their 
successes to another portion of our 
country. Reversing the usual order of 
the celestial bodies and the usual course 
of empire they have moved from the 
West to the East, where they now con¬ 
tinue to shine in the medical firmament 
with ever-increasing splendor. 

But Kentucky is far from relinquish¬ 
ing her vested rights, her priority of 
possession in them, and it is, therefore, 
with the most lively satisfaction that the 
faculty and citizens of Louisville wel¬ 
come again, even for a brief sojourn, 
their former associates, expressing the 
hope that the renewal of ancient friend¬ 
ships and the cherished reminiscences 
of the past may add their enjoyments to 
those of the present, and render their 
stiy with us as agreeable to themselves 
as it will most assuredly be to their 
numerous friends in this city. 

It is probable, however, Mr. President, 
that the larger portion of the member¬ 
ship of the Association have now for 
the first time visited our State. Allow 
me to say to these that it is for the 
stranger that our hospitable State ever 
accords a peculiar welcome, and that it 
is in our “Old Kentucky Home” that 
she loved to dispense the grateful tribute 
due to the eminent in science and to the 
public benefactors of society who honor 


her with their presence. In her name I 
heartily welcome you to her borders and 
her hospitalities, and in her behalf, and 
that of the profession and the citizens 
of Lonisville, tender once more to the 
members of the Association, one and 
all, the best wishes for their happiness 
in our midst, and for the most propitious 
results of their deliberations upon the 
important matters for which they are 
now convened. 

The programme of evening receptions, 
and excursions, including invitations to 
visit the Masonic Widows’ and Orphans’ 
Home, the Institute for the Blind, and 
also that of Col. John B. McFerran, pro¬ 
posing a trip to his stock farm next 
Friday afternoon were read and accept¬ 
ed. The mention of Kentucky’s horses 
evoked loud applause. 

The claims of delegates from Allen 
County Medical Society, of Indiana, the 
Arkansas State Medical Society, and the 
individual cases of Dr. David W. Yan- 
dell, from the College of Physicians and 
Surgeons, of Drs. Bodine and Wilson, 
from the Louisville Academy of Medi¬ 
cine, and of Drs. Rosenfield and Wood- 
worth, of the Fort Wayne Medical As¬ 
sociation, were referred to the Judicial 
Council. 

The plan for the holding of the con - 
vention contemplates two daily sessions 
—one to occupy the morning in general 
assembly for executive business and the 
consideration of matters that interest 
the association as a whole, and the other 
afternoon, for the discussion of patho¬ 
logical topics by those specially inter¬ 
ested. To provide for this, the associa¬ 
tion will meet in Public Library Hall in 
the mornings and during the remainder 
of the day break up into sections. To 
accommodate the latter, the large hall 
is devoted to Surgery, the Festival Hall 
to Obstetrics, the basement of the Christ¬ 
ian Church to Practical Medicine, and 
the basement of the Baptist Church to 
Hygiene and State Medicine. These 
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sections will convene daily at 3 o’clock 
p. m. Such was the tenor of the report 
of the Committee on Arrangements. 

A gentlemen arose in the audience at 
this point to make an inquiry of the 
president. The latter remarked that a 
member rising to address the chair must, 
according to the rule, preface his re¬ 
marks with the announcement of his 
name. The gentleman referred to an¬ 
swered “ Dr. Bowdich, of Boston.” The 
name was greeted with a round of ap¬ 
plause. 

The same thing occurred immediately 
afterward when Dr. Nathan Davis, of 
Chicago, made himself known. He 
arose to state that Dr. Bottsford, presi¬ 
dent of the Canadian Medical Associa¬ 
tion, was present, and moved that he be 
invited to take a seat upon the platform. 
The motion was promptly seconded, but 
the chairman decided that the gentle¬ 
man should be allowed a seat upon the 
platform without tha formality of a vote. 

Dr. Bottsford, on reaching the presi¬ 
dent’s desk, was presented to the audi¬ 
ence. He said: 

Gentlemen —I have been called upon 
by your president to address you upon 
this occasion. The fewer words I say 
will, no doubt, make it all the more ac¬ 
ceptable. As you are aware, the coun¬ 
try which I have the honor to represent, 
extends along your border, touching the 
Atlantic on the east and the Pacific on 
the west. I have come to learn the 
principles which have secured your suc¬ 
cess—a success manifest from the as¬ 
semblage I see before me. We are, as 
yet, few in number, scattered over a large 
surface, and we are making our efforts 
to advance the interest of our profession. 
These efforts as yet cannot be said to 
show great results, but we trust before 
long to enter the arena, and to do battle, 
not with the arms of conflict, but in the 
cause of those principles which are the 
foundation of our professional position 
as benefactors of the race; for without 
arragating to ourselves any undue prom¬ 
inence I trust I may say that, without 
excepting any body of men or any pro¬ 
fession, I may claim for medical men an 


amount of self-denial and sympathy with 
their fellow beings not to be surpassed 
if even equalled. 

Dr. Haynie, of Texas, said that as a 
Texan he wished Canada the same good 
luck that has attended the Lone Star 
State, both politically and medically, 
since its annexation. 

The secretary read a from Vice Presi¬ 
dent H. W. Brown, of Texas, to the As¬ 
sociation, regreting his inability to par¬ 
ticipate in the deliberations of the body, 
and appended a report of the prosperity 
of the Texas Medical Association. 

The event of the day’s session now 
engaged the attention of every one. The 
president, Dr. Bolling, arose to make 
his annual address. Amid loud and pro¬ 
longed applause, he relinquished the 
chair and read the learned disquisition, 
of which the following is the title: “The 
Relation of the American Medical As¬ 
sociation to Medical Education in the 
Past, and its duty to that End in the 
Future.” 

Lack of space prevents a publication 
of the address, but we take pride in re¬ 
printing the following merited compli¬ 
ment to Western Medicine: 

Gentlemen, western medicine, for a 
long time, established its mecca at the 
Falls of the Ohio. Whatever the fash¬ 
ioners of taste may determine, the medi¬ 
cal heart cannot go far astray in recall¬ 
ing the Titans that officiated at its altars. 
Many of them “sleep well after life’s fit¬ 
ful fever,” but the rock girt and rock- 
floored river in the neighborhood of 
their ashes, as it throws its dirturbed 
waters over the cascade, will chant their 
requium while grass grows or water 
runs. One,* in a green old age, whose 
fame has filled the world, stands like 
the statue of a demigod, poised on the 
apex of his monumental shaft, far above 
all surrounding things, pointing to an 
earlier day-star than greets the vision of 
ordinary mortality. Another,f happy 
in the memories of a well-spent life, the 
charming grace of whose cultured pen 
has left an imperishable record, lingers 
in the peaceful enjoyment of that sub- 
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dued and enchanting twilight of life be¬ 
tween sundown and the “ deeper gloam¬ 
ing,” so in harmony with the spirit or 
the good, having thrown his mantle on 
other sholders, patiently awaits the 
“translation.” One.J the Galen now of 
the great city of the Republic, garners 
the golden sheaves of a crop sown long 
ago, and thoroughly cultivated. An¬ 
other,§ the American Dupuytren, on the 
fringe of the sunny land of the orange 
and the magnolia, with the premonitions 
of a glorious sunset gathering about 
him, in faith and hope is also ready. We 
know that their example is not lost on 
those who have taken their places in the 
flourishing medical institutions of this 
noble city—a city whose munificence to 
medicine has entitled it forever to the 
kindest memories of the profession. 

*S. D. Gross. fL. P. Yandell. 

JAustin Flint. §P. F. Eve. 

Upon the conclusion of the address, 
which was frequently interrupted by ex¬ 
pressions of commendations upon the 
part of his hearers, a vote of thanks 
was passed, and the address placed in 
the hands of the publishing committee. 

Upon the request of Dr. S. D. Gross, 
of Philadelphia, that he be permitted to 
deliver a lecture upon “One of the Lost 
Arts,” this morning, a motion was made 
to that effect and unanimously carried. 

This brought the session to a close, 
after the reference of the subjects to be 
considered in the several section rooms 
to their proper spheres. The hour of 
meeting this morning was fixed at 9:30 
o’clock. The Association then ad¬ 
journed. 

In the afternoon the delegates, bear¬ 
ing in mind the splendid reception at 
the Galt House in the evening, thronged 
the registration offices, and had their cre¬ 
dentials authoritatively indorsed. Strolls 
through the city were takan, and excur¬ 
sions to the surrounding country plan¬ 
ned. The Galt House, Louisville and 
Willard Hotels were compelled to re¬ 
fuse a great many applicants for rooms, 
owing to the fact that these hostelries 
were full to overflowing. 


SECOND DAV. 

The second day’s session was marked 
by an increased attendance, and a live¬ 
lier interest in the proceedings. 

The Association was called to order 
by the president. 

The following delegate 5 were proposed 
for permanent membership: Drs. C. J. 
Walton, of Mansfield, Ky.; W. S. O’¬ 
Neal, Berlin, Ky.; E. D. Foree and S. 
H. Horner, of Louisville, Ky.; W. C. 
Hall, Franklin, Ind.; R. D. Huley, Eliz¬ 
abethtown, Ky ; C. J. Renfro, Pleasure- 
ville, Ky.; and W. C. Tucker, Danville, 
Ky. 

In all 467 delegates were reported as 
present this day. 

****** 

The order of the day for eleven o’clock 
having arrived, namely, the reading by 
Prof. S. D. Gross, of Philadelphia, of a 
paper entitled “One of the Lost Arts,” 
that gentleman was called for, and at 
length appeared, amidst the wildest ap¬ 
plause. Upon the subsidence of this, 
the speaker good-humoredly prefaced 
the reading of his essay with the follow¬ 
ing remarks: 

“Be r ore reading this paper, Mr. Presi 
dent, I wish to tender my acknowledg¬ 
ments to the Association for permitting 
me to appear before them to-day, in a 
manner, as it were, out of order. This 
paper might have been referred to one 
of the Sections, but I was very desirous 
of reading it in the body. I am afraid 
my friends in the gallery will consider 
me a fraud when I begin to announce 
what the title of my paper really is. I 
desire to occupy the attention of the 
Association with the task of offering 
some remarks upon one of the lost arts 
of the profession. I allude to blood¬ 
letting, considered as a therapeutic 
agent.” 

The tenor of this able article was in 
reference to the uses and abuses of blood¬ 
letting; that while the physicians of a 
few generations back resorted to the 
lancet as a specific remedy in the man¬ 
agement of promiscuous diseases, both 
acute and chronic, the system of blood¬ 
letting, after having reached this ex- 
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treme, had fallen gradually into disuse, 
until, at the present day, it was as much 
as a physician’s reputation was worth to 
hazard the suggestion of blood letting, 
save in its slight topical form, as in the 
use of the scarificator, cupping-glasses, 
and the occasional application of leeches. 
He thought it was really saying too 
much, with our present extreme preju¬ 
dices against venesection, that we should 
assume to be so much wiser than our 
fathers, who had lent their approval to a 
custom that had been sanctioned by 
ages of experience. Might we not, in 
going to the opposite extreme, do vio¬ 
lence to a principle that was really con¬ 
servative in its nature? It was the 
extreme view taken either way that was 
likely to occasion untoward results. It 
was the fashion of the present day to 
decry this kind of practice, and, like 
many other fashions, it was founded 
upon ideas that would not stand the test 
of reasoning investigation. Even dis¬ 
ease itself, in some form or other, had 
often become fashionable. 

An instance in point was cited, in ref¬ 
erence to Louis XIV. of France, who 
was afflicted with a loathsome disease, 
with which the people of his court soon 
became fashionably inflicted, and which 
many of the higher classes affected. 
There was as much tyranny exercised 
by the opinion of an eminent authority 
(eminent because it was foreign) in sup¬ 
port of improbable or questionable 
medical views, as there was in the man¬ 
dates of the queen of fashion, foremost 
among whom, in her time, was the Em¬ 
press Eugenie, and to which every 
woman felt herself compelled to yield, 
or else forego her influence and standing 
in the fashionable world. So with a 
majority of the medical profession, who 
abandoned voluntarily, or felt compelled 
so to do, old and once cherished opin¬ 
ions, in order that, by following new 
theories, they might not render them¬ 
selves conspicuous by an adherence to 
the ancient regime. It was simply the 
fashion of the day. The speaker said 
that, though he was no prophet, nor the 
son of a prophet, the time was fast com¬ 


ing, if it were not already at hand, when 
a reaction would ensue in favor of the 
therapeutical effect of blood-letting, and 
the idle lancet be again resorted to as 
one of the main reliances in the treat¬ 
ment of many forms of disease, particu¬ 
larly in the acute stages; for, continued 
he, history is constantly repeating itself, 
and knowledge runs in a circle. There 
were times to bleed and times not to 
bleed, and these distinctions, wherein 
our fathers erred, we of this day and 
time are enabled to recognize readily 
and turn to valuable account. When 
we had acquired a more accurate knowl¬ 
edge of diseases, the tendency to run 
into extremes would be less characteris¬ 
tic of the profession, if not avoided 
altogether. 

The substitute for the lancet, nowa¬ 
days, consisted in the administration of 
medicines that had a tendency to reduce 
the fullness, frequency and power of the 
heart’s action, and the extreme use of 
these was more dangerous than the one 
decried. Women in child-bed had often 
lost immense quantities of blood, more 
than an old-time physician could ever 
think he had occasion to draw; hemor¬ 
rhages from various causes, and the 
continued and immoderate use of the 
lancet, in many recorded cases, in which 
no more blood came away because there 
was too little left to run, could be cited, 
and yet recovery followed, and the life- 
current was speedily reproduced, under 
a nourishing and sustaining after-treat¬ 
ment. 

Cases of acute diseases, and those in 
other stages of development, were cited 
to prove the efficacy of a timely abstrac¬ 
tion of blood from a vein, and individual 
cases were likewise produced, in which 
this feature of practice was proven to be 
the only one which insured a further 
lease of life or ultimate recovery. 

The reading of this essay occupied 
an hour in its delivery, and at its conclu¬ 
sion it was unanimously referred to the 
Committee on Publication. 

The following communication from 
Dr. Toner, which speaks for itself, with 
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accompanying resolution, was read and 
adopted: 

The Committee (of one from each 
State) on the Rank of the Medical De¬ 
partment of the Army, respectfully re¬ 
port : That, as soon as possible, after the 
adjournment of the Detroit meeting of 
this Association, a form of petition to 
Congress was agreed upon, in which the 
unsatisfactory position of the medical 
corps was briefly* stated, and the nature 
of the relief asked for indicated. This 
petition was circulated among the phy¬ 
sicians of the several States by the 
members of the committee, and was 
very extensively signed. In connection 
with the petition, an explanatory pam¬ 
phlet was widely distributed. It con¬ 
tained a “brief statement of the facts” 
connected with the subject, and a draft 
of a bill, the passage of which would 
have placed the medical corps on a sat¬ 
isfactory footing in the matter of rank. 
A copy of the pamplet is herewith sub¬ 
mitted. The bill, which was prepared 
after consultation with the Surgeon 
General and a number of the other 
medical officers of the army, did not 
propose to alter the number of medical 
officers now allowed by law, but merely 
provided that after thirteen years’ service 
medical officers should have the rank of 
major; after twenty-three years’ service, 
the rank of lieutenant-colonel, and, after 
thirty years, the rank of colonel. Im¬ 
mediately after Congress convened, last 
December, this bill was duly introduced 
in both Houses, and in each read twice, 
and referred to the Military Committee. 
During the rest of the session every 
effort was made to secure its favorable 
consideration. Three petitions from the 
several States were duly presented; 
copies of the explanatory pamphlet were 
sent to each Senator, and members were 
personally conferred with. These efforts 
were so far successful, that, before the 
close of the month of December the 
Military Committee of the House of 
Representatives agreed to report the bill 
to the favorable consideration of the 
House, but the press of other measures 
of greater political interest caused this 


to be postponed from time to time, until 
the session came to a close without any 
action haviqg been taken. It is believed, 
however, that the medical profession of 
the United States will not be satisfied 
with this inaction. Your committee 
have certainly found a gratifying una¬ 
nimity of sentiment on the subject 
among the physicians of all parts of the 
country, ahd have been led to believe 
that it is their earnest desire that this 
Association shall continue to urge the 
claims of their brethren of the medical 
staff of the army upon Congress, until 
such a law is enacted as will secure to 
them the share of rank we believe they 
ought to enjoy. 

It is hoped that the matter may be 
pressed at the next session of Congress 
with a chance of better success than it 
had at the last session. Much assistance 
will doubtless be rendered by those phy¬ 
sicians who are personally acquainted 
with members of Congress, by explain¬ 
ing the merits of the appeal made, but 
this Association certainly ought also to 
continue its efforts; and the passage of 
the following resolutions is, therefore, 
recommended: 

Resolved , That this Association learns 
with regret that no action was taken by 
the last Congress upon its recommenda¬ 
tion in behalf of the medical department 
of the United States army, and that we 
respectfully renew our petition, that 
Congress will enact such a bill, for the 
benefit of the medical department of the 
army, as will secure to its officers that 
share of rank and promotion to which 
we consider they are entitled, and which 
should be at least fully equal to that en¬ 
joyed by any other staff corps, or by the 
medical corps of the navy. 

Resolved, That a committee of five be 
appointed to call the attention of Con¬ 
gress to this subject, and the petitions 
which were forwarded to the last Con¬ 
gress by the physicians of the United 
States. J. M. Toner, 

Chairman of Committee. 

The address of the president of the 
section on Practical Medicine, by Dr. 
Austin Flint, of New York, one of the 
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most distinguished of living practition¬ 
ers, was then announced, amid the 
plaudits of the assembly. He began 
by saying that he had the honor to sub¬ 
mit a rather imperfect report upon med¬ 
ical discoveries for the past year, the 
reading of which would occupy some 
twenty or thirty minutes. 

The subject matter of the essay re¬ 
ferred to alcoholism, motor centres, new 
remedial agents, transfusion of blood, 
and the natural history of crime. The 
changes of alcohol in the system, and 
its medicinal uses, were dwelt upon at 
some length. Some held that alcohol 
passes into the blood and is expelled 
through the emunctories unchanged, 
while others denied this, and held that 
it was appropriated by the animal econ¬ 
omy. Well conducted experiments, 
however, went to prove that when alco¬ 
hol was thus taken into the system, the 
proportion excreted by the kidneys, 
lungs and skin is exceedingly small, the 
greater part being destroyed in the body. 
What becomes of it ? This remains to 
be answered by further experimental re¬ 
searches. Six hundred grains of abso¬ 
lute alcohol can be disposed of without 
injury to the bodily functions of a 
healthly adult. It is accordingly em¬ 
ployed in the treatment of many condi¬ 
tions of disease, though its use is not 
based upon any ascertained facts con¬ 
cerning its elimination. 

The physiological investigations dur¬ 
ing the past year in relation to motor 
centres of the brain convolutions was 
then touched upon, and likewise with 
reference to newly discovered remedial 
agents, when the lecturer passed on to 
the consideration of the transfusion of 
blood. 

While there were many experiments 
performed in the transfusion of blood of 
one animal into the veins of another of 
unlike genus, and of the blood of a 
lamb into the veins of a man, himself a 
physician, in one instance, there were 
certain curious results noticed, but noth¬ 
ing positive had been elaborated that 
would justify the positive advocacy of 
any reliable feature or theory of prac¬ 


tice. The subject was not without in¬ 
terest or promise, however, and afforded 
an ample field for any one whose zeal 
for the advancement of medical knowl¬ 
edge in that direction was equal to the 
task of an investigation, and which could 
hardly fail, eventually, to be of signal 
advantage to the profession. 

The closing feature of the paper had 
reference to the natural history of crime, 
in which the query was announced con¬ 
cerning the possible connection of indi¬ 
vidual tendencies to the commission of 
crime with corresponding diseased con¬ 
ditions of the organization. It was very 
ingeniously and elaborately put forth, 
together with the possibility, finally, of 
medical treatment for such conditions, 
under specific classifications, as in the 
case of real diseases. This, of course, 
implied a discussion of the responsibility 
for the criminal acts, which should, how¬ 
ever, offer no hindrance to enlightened 
investigation. 

The bulk of the essay embraced the 
consideration of this last topic, and the 
effort was listened to with the most pro¬ 
found attention by the large audience. 
It was accepted and referred to the Sec¬ 
tion of Practical Medicine, and will be 
published in the annual report of the 
Association. By a unanimous vote Dr. 
Flint was authorized to continue the re¬ 
searches alluded to in his paper. 

The report of Dr. Toner, suggesting 
the organization of an International 
Medical Association, in which the pro¬ 
fession in America should be represent¬ 
ed, the said Association to meet in Brus¬ 
sels, for the purpose of agreeing upon a 
system of nomenclature, registration, 
etc., etc., was referred to the Committee 
on Nominations. 

The committee appointed by the As¬ 
sociation, at its meeting last year, to se¬ 
lect a medal to be presented to each 
member, reported that it had selected a 
die with the vignette of Dr. N. S. Davis, 
the founder of the Association, on the 
obverse side, and with the name and 
date of said society upon the reverse; 
and that it had arranged for the manu¬ 
facture of the medal, in bronze, at the 
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mint in Philadelphia, at a cost of #1 12 
each, the twelve cents being for postage. 
The report was received, and the com¬ 
mittee instructed to order two hundred 
of the medals. 


THIRD DAY. 

The Association was called to order 
at 10 o’clock, a half hour later than the 
time appointed for oppening the session, 
with Dr. Bowling, the president, in the 
chair. 

The secretary read an invitation from 
the Society Science Convention, that 
convenes in Detroit, May 11—14th, to 
the American Medical Association, to 
attend the deliberations of that organi¬ 
zation. The invitation was received and 
filed. 

A number of the members having sig¬ 
nified their attention of going abroad 
this summer, it was decided that they 
should consider themselves delegates to 
the International Conference, to meet at 
Brussels in September. The following 
gentlemen were given credentials to that 
effect: Dr. J. A. Adrian, Dr. J. C. 
Hutchinson, Dr. J. C. Huff, Dr. E. C. 
Harwood, Dr. H. D. Hulton, Dr. H. R. 
Warner. 

A communication was read from Dr. 
Seelye, of Alabama, offering a prize of 
$100 for the best essay on Bright’s dis¬ 
ease of the kidneys, the merits of the 
production to be passed upon by a com¬ 
mittee chosen from the Association. 

A pamphlet was received relating to 
Florida climatology, and the secretary 
was instructed to have it spread upon 
the minutes. 

Dr. D. S. Reynolds was accorded per¬ 
mission to read a paper before the Asso¬ 
ciation at its next annual meeting, relat¬ 
ing to his observations on the mechanism 
of the eye. 

The report of the Treasurer of the 
Association was read and received. The 
organization was shown to have attained 
a degree of financial prosperity greater 
than ever before in its history. There 
was a cash balance in the exchequer of 
£3,022 41. 


Dr. J. Marion Sims, of New York, 
obtained the floor, the announcement of 
his name evoking loud applause. He 
arose to submit a report from the Special 
Committee appointed to devise plans 
for the establishment of the McDowell 
Memorial Fund. He spoke earnestly 
in behalf of the report, urging the As¬ 
sociation to be mindful of the obligations 
that the medical profession and human¬ 
ity in general were under, to the great 
“Father of Ovariotomy.” The follow¬ 
ing is the report: 

Whereas, It is universally acknowl¬ 
edged that the late Ephraim McDowell, 
of Kentucky, was the originator of the 
operation of ovariotomy; and, 

Whereas, We believe that proper 
measures should be instituted to com¬ 
memorate this great achievement and do 
appropriate honor to its author; there¬ 
fore, 

Resolved, That this Association rec¬ 
ommend to each of its members and to 
the profession generally, to contribute 
annually such sums as they may think 
proper, until the amount of #10,000 
shall be accumulated, which shall be 
known as the McDowell Memorial Fund, 
the interest of which shall be devoted to 
the payment of prizes for the best essays 
relating to the diseases and surgery of 
the ovaries. 

Resolved, That this fund shall be in¬ 
vested by trustees, to be appointed by 
the Association, and subject to such 
regulations as it may desire. 

Resolved, That the Association shall 
elect a board of three trustees, whose 
duty it shall be to carry out the object 
of these resolutions, and whose term of 
office shall continue five years. 

Resolved, That this Association will 
leave to the State of Kentucky the 
grateful privilege of providing a local 
memorial to the memory of Dr. Mc¬ 
Dowell. Respectfully submitted, 

J. Marion Sims, New York, 
Washington L. Atlee, Penn., 
W. T. Byford, Illinois, 

J. M. Keller, Kentucky. 
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Dr. Gross, as Chairman of the Cen¬ 
tennial Medical Commission of Philadel¬ 
phia, announced that it was designed to 
hold an International Medical Conference 
in Philadelphia during the Centennial 
celebration. He then read from a cir¬ 
cular the purport and plan of the move¬ 
ment. The Philadelphia County Medical 
Society, embracing nearly two hundred 
members, many of them of high profes¬ 
sional distinction, animated by a just 
spirit of patriotism, and an earnest desire 
to unite with its fellow-citizens in cele¬ 
brating the centennial birthday of Amer¬ 
ican Independence, have projected an 
International Medical Conference. Ar¬ 
rangements have been perfected to hold 
the session during September, 1876. 
Addresses will be then read, illustrating 
the advance in the profession during the 
past one hundred years. Invitations 
have been sent all over the world. The 
hospitalities of Philadelphia are proffer¬ 
ed. Delegates will be expected from 
the Association and from State societies. 

FOURTH DAY. 

The fourth session was called to order 
at 9:30 o’clock A. m. 

* * * * He * 

Dr. Wood, from the Committee on 
Nominations, reported the following 
gentlemen to fill the various offices of 
the Association: 

President. —Dr. J. Marion Sims, of 
New York. 

Vice-Presidents. —First, Dr. John D. 
Jackson, of Kentucky; second, Dr. Sam¬ 
uel Lilly, of New Jersey; third, Dr. N. 
Pinkney, of United States Army; fourth, 
Dr. S. D. Seelye, of Alabama. 

Treasurer. — Dr. Casper Wister, of 
Pennsylvania. 

Librarian. —Dr. William Lee, of Dis¬ 
trict of Columbia. 

Committe on Library. — Dr. Johnson 
Eliot, of District of Columbia. 

Assistant Secretary. —Dr. Richard J 
Dunglison, of Pennsylvania. 

Committee on Arrangements\ — Drs. 
William Pepper, chairman; Frank Mau¬ 


ry, Albert Frick, A. Hewson, S. W. 
Gross, William Goodell and Thomas M. 
Drysdale. 

Committee on Publication. —Drs. F. G. 
Smith, Thomas M. Drysdale, Albert 
Fricke and Wm. B. Atkinson, all of 
Philadelphia. 

OFFICERS OF SECTIONS. 

Practice of Medicine, Materia Medica 
and Physiology. —Dr. F. G. Smith, of 
Pennsylvania, chairman; Dr. B. A. 
Vaughn, of Mississippi, secretary. 

Obstetr ics and Diseases of Women .— 
Dr. Samuel C. Busey, of District of Co¬ 
lumbia, chairman; Dr. R. Battey, of 
Georgia, secretary. 

Surgery and Anatomy. —Dr. Alonzo 
Garcelon, of Maine, chairman; Dr. E. 
T. Easley, of Texas, secretary. 

Medical Jurisprudence, Chemistry and 
Physiology. —Dr. E. L. Howard, of Ma¬ 
ryland, chairman; Dr. E. L. Hurlburt, 
of Illinois, secretary. 

State Medicine and Public Hygiene .— 
Dr. R. C. Kedzie, of Michigan, chair¬ 
man ; Dr. Ezra M. Hunt, of New Jersey, 
secretary. 

* * * * * * 

On motion of Dr. Westmoreland, the 
Association unanimously adopted a reso¬ 
lution recommending to Congress that 
the salaries of the physicians of the 
army be increased. 

Dr. Bodwitch led off with a little com¬ 
plimentary speech, of which the follow¬ 
ing is an outline: 

“This is the first time that I have been 
in the old Kentucky State—a State for 
which I have ever entertained the high¬ 
est admiration. I have known and been 
connected with many of her great men, 
politically and professionally, and have 
consequently been led to think that it 
was a State filled with great men. I had 
heard of the hospitality of Kentucky, 
but I was not prepared to realize the 
overwhelming nature of the term as un¬ 
derstood in the State itself. I came also 
with the desire of meeting my profes¬ 
sional brethren from the South, and 
wanted to assure them that, however 
much they had suffered, we also had 
suffered, and to offer them the right 
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hand of fellowship. He thought the re¬ 
cord of the Association would prove one 
of the strongest bonds in the future 
preservation of the Union. I have sat 
down with Southern men, and enjoyed 
the relation of their experiences upon 
the fields of battle. The dead of both 
sections should be held alike sacred, 
and the time will come when we shall 
decorate the graves of both Confederate 
and Federal soldiers. I should be de¬ 
lighted to stand by the grave of Stone¬ 
wall Jackson and throw a chaplet upon it. 

"For these reasons I am rejoiced to 
be here, to find my anticipations far more 
than realized.” He sincerely thanked 
the physicians of Louisville that they 
had kept true to their resolution of not 
allowing the use of wine during the 
meeting of the Association. If any men 
should set an example of sobriety, they 
should be the physicians. He admitted, 
however, that he himself was in the habit 
of taking a glass or two of sherry wine 
d .ily, but was not used intemperately. 

One of the most charming things con¬ 
nected with the Association was the 
presence of women.' This always tend¬ 
ed to harmonize matters, for when men 
get together they were apt to say things 
they would not say before their wives. 
Their influence here had been for good. 
This, with the absence of wine, had fur¬ 
nished a stimulus that was more praise¬ 
worthy and beneficial than any that could 
be produced by artificial means. 

In conclusion Dr. Bowditch offered to 
the citizens of Louisville the following 
resolution of thanks: 

Resolved, That the American Medical 
Association presents its sincere and 
hearty thanks to the citizens of Louis¬ 
ville, Ky., for the unbounded hospitality 
with which the Association has been en¬ 
tertained. 

A unanimous call was made for a 
speech from the venerable Prof. Gross. 

In response to this the distinguished 
gentleman, who at the time was sitting 
on the stage, advanced and attempted to 
make a few remarks. He began by say¬ 
ing : 

Mr. President and Gentlemen— If I 
were gifted with the eloquence charac¬ 


teristic of the gentleman who has just 
preceded me, I should indulge in a few 
remarks. As it is, I can only reiterate 
the sentiments that have been so beau¬ 
tifully expressed. 

Resolutions complimentary to the la¬ 
dies of Kentucky were passed, without 
the formality of having the negative put 
to the house. Votes of thanks were 
tendered to railroad companies for cour¬ 
tesies shown the Association, and also 
to Mr. Will S. Hays, manager of the 
Public Library Hall. 

President Bowling then adjourned the 
Association in the following address: 

Gentlemen —Before the adjournment 
of the twenty-sixth meeting of the Amer¬ 
ican Medical Association, we may be 
permitted to congratulate each other 
upon the general good feeling and per¬ 
fect harmony that must make it memor¬ 
able. The cherished members of our 
calling have graced this meeting w th 
their presence, and lavished the wea t'l 
of their ripe experience upon it, and the 
great city of the meeting literally over¬ 
whelmed us with a hospitality whose 
abundance was only equaled by its ele¬ 
gance. We have seen for ourselves, at 
this great commercial capital, goodly 
specimens of the beautiful women and 
gallant men of a State whose history 
brings a gorgeous chaplet to eloquence, 
song and heroism. Gentlemen, the wise 
utilize all things possible—life, lightning 
and liberty. We have made conspicu¬ 
ous elements of hygiene, prophylaxis 
and therapeutics. Let us make useful 
in the future memories awakened by our 
surroundings. 

We are on the magic land of Daniel 
Boone, Henry Clay and Ephraim Mc¬ 
Dowell. What traits of character bear 
these honorable names to the heavens, 
and gild them with so divine a light ? 
Will indomitable, and courage that dared 
all things. The paths of the immortal 
trio all meet here. Let us light our 
torches at their altars, and emulate their 
virtues. Let us will what is right, and 
dare to do what it indicates. 

Gentlemen, we stand adjourned, to 
meet again in Philadelphia, the first 
Tuesday in June, 1876. 
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A . . , ^ . . better; more cheerful. This line of 

Original Communications, treatment continued up to February 6, 
--- . — when patient was discharged from fur¬ 
ther visits. 

PNEUMONIA. Q asg yj —Mrs. B., aet. 42 ; farmers 

- wife; nine months pregnant, taken with 

By j. H. Van Eman, M. D., Tonganoxie, Kansas, labor pains on the evening of February 

_ 7. Had severe chills, and a bad night 

generally. Child born on the 8th at 3 

[CONCLUDED ] a m Labor normal 

in all its stages ; 

Case V. —Mr. M., aet. 61; farmer; had a hard cough, 
married ; had chill January 27, followed This she has had for two weeks; left 
by severe pain in left side. Saw him on her at daylight feeling as comfortable 
evening of 28th, in bed; decubitus dor- as could be expected, 
sal, cough frequent, dry and very pain- February 9. Her husband reports 
ful; pulse 120, hard; respirations 32; that she has had another hard chill 
restrained sharp pain over lower part early in the morning, and severe pain 
thorax, left side; tongue dry and rather in left side; can’t lie except on back; 
red; bowels moved freely; put him on bowels have moved freely. On exami- 
veratrum gtts, viij. once in three hours, nation found lower lobe of left lung 
eight grs. dovers, to be given at bed- hepatized, also all the usual accompa- 
time ; hot poultice to side. nying symptoms of acute inflamation of 

January 29. Patient rested better af- lung. Treatment: Quinine grs. ij., ni¬ 
ter having taken Dovers. Pulse 115, trate potassa grs. viij. once in three 
soft and compressible. hours ; also viij. grs. Dovers pro re nata. 

Breathing about the same; pain in To apply hot fomentations to side, 
side a little better. February 10. Sputa rusty; rather 

Treatment: Omit veratrum; turpen- more comfortable. Treatment contin- 
tine emulsion 5i. once in six hours; ued, to have one teaspoonful port wine 
strength gtts. x to dose, quinine grs. ijj. every two or three hours; also milk 
once in six hours, to have one table- ad libitum. 

spoonful; wine (Port) at each dose of February 11. No marked change; 
medicine. To have beef tea and milk wine affects head unpleasantly. Treat- 
as much as he will take. Applied a ment, discontinue wine; other treatment 
blister 4 x 6 io side. Patient very de- continued. In two more days com- 
spondent; thinks he can’t get better. menced on wine again ; effect good. 

January 30. Sputa became rusty last The same line of treatment, with such 
night; blister did well; pain in side modifications as were necessary, was 
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followed up to February 15, at which 
time patient was discharged —convales¬ 
cent. 

Case VII. —February 8. J. S, far¬ 
mer, aet. 53; sick three days; taken 
with chill; pain in side, cough, etc. 
Pulse 108, hard and full; respiration 36. 
Tongue coated brown; bowels open: 
sputa rusty; patient nervous and excit¬ 
ed, doing every thing with a jerk. 

Treatment: Veratrum gtts. x. once in 
three hours. Patient must keep quiet 
in bed. Six grs. Dover at night if he 
don’t rest. 

February 9. Pulse 98, and soft pain 
in side better; rested well. Respiration 
26; sputa still rusty; tongue cleaner 
and red; says he feels better. Treat¬ 
ment, omit veratrum; quinine grs. ij. 
once in three hours; port wine, 3 ss. 
every three hours. To have all the 
chicken broth he will take. 

February 11. Better; treatment con¬ 
tinued. 

February 13. Still better; to take 
quinine three times a day; wine the 
same. Patient did not require any more 
visits. In this case I should have said 
sooner pneumonia was in lower lobe 
left lung. 

Case VIII. —March 10. W. S., aet. 
19; farmer; single; has been sick two 
days; thought he had a cold, and took 
a dose compound cathartic pills, which 
acted very energetically; has been suf¬ 
fering with a very severe pleuritic pain 
in right side at and below nipple for last 
twelve hours ; diagnosis after examina¬ 
tion pleuro pneumonia involving lower 
lobe right lung. Treatment: Hot appli¬ 
cations to side; opium grs. i; bi carb 
soda grs. x. at once, to be repeated every 
four hours if necessary; tinct. veratrum 
once in three hours; increase one drop 
at each dose until the dose is ten gtts. 


March 11. Pulse 82 full; heat 101 
; tongue coated bro .vn in center; 
urine high colored; bowels moved once 
in twenty four hours; respiration 26; 
pain easier; lower lobe hepatised; treat¬ 
ment continued. 

March 12. Had severe pain after I 
saw him yesterday; still has it, but not 
so bad; find that the whole of right 
lung is now inflamed; pulse 75 soft; 
temperature IO3 0 ; tongue coated dark 
color; urine high colored, but normal 
in quantity; bowels not moved in last 
twenty-four hours; respiration 36 ; sputa 
rusty, with some pure blood; cough not 
very severe. Treatment: Quinine grs. ij; 
bi carb soda, grs. iv; opii grs. ss. once 
in four hours; egg nog every two hours ; 
to envelop whole side in hot mush poul¬ 
tice. 

March 13. Pulse 108, soft; respira¬ 
tions 24; temperature 102^°; urine 
more natural in color; cough looser; 
tongue coated. Treatment: Qunine and 
egg n °g continued; omit opium; also 
occasionally five drop doses veratrum. 

March 15. Pulse 90; respiration 24 ; 
temperature 99; tongue cleaning off; 
appetite returning; sputa no longer 
rusty; bowels moved naturally; reso¬ 
lution going on in lung very rapidly. 
R. Quinine grs. iij, ter in dte. From 
this time convalescence rapid. 

Case IX. —March 19. Mrs. R., set. 
42 ; farmer’s wife ; had severe chill yes¬ 
terday, followed by high fever and very 
severe pain in lower part thorax, left 
side; pulse 105; temperature 102^°; 
respiration 38; tongue coated white, 
moist; urine normal; bowels move 
daily; skin dry; lower lobe of left lung 
inflamed; some cough. Gave opium 
grs. i; sodae carb grs. v; dose to be 
repeated in four hours if necessary on 
account of pain; also veraturm v, every 
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three hours; commence with 5 gtts. and 
increase one drop at each dose until 
nausea is produced; to apply hot fomen¬ 
tations to side. 

March 20. Pulse 54; respirations 2C; 
temperature 99; cough dry and fre¬ 
quent; has taken as high as seventeen 
drops veratrum; no nausea: gave Do¬ 
vers, grs. iv; soda bi carb, grs. v; qui- 
nia, grs. ij, once in four hours; to have 
five drop doses of veratrum if required 
by fever. Neglected to say that sputa 
were rusty. 

March 21. Decidedly better. To 
leave off all medicine except three grs. 
quinine three times a day. 

Case X —Mrs. C., set. 39; farmer’s 
wife; has just passed through an attack 
of typhoid fever, in which epistaxis and 
diarrhoea were very marked symptoms. 
Had not seen her for several days; sent 
for March 26; she has had pain in right 
side; cough and spitting up blood; also 
bleeding at the nose for several days; 
after a hard coughing spell this fore¬ 
noon raised two or three mouthfuls of 
blood; epistaxis twice, once at time of 
coughing, and oncd since. On examin¬ 
ation found preumonitis involving lower 
two thirds of right lung. Pulse 110; 
respiration 19; temperature 102; tongue 
clean; urine normal; bowels moved 
four times in last forty-eight hours. 
Treatment: Quinine grs. iij; sodae bi¬ 
carb, grs. v, every three hours; opium 
at night to give rest; also opii grs. 3 ; 
acelate lead, grs. v, to control bowels; 
dose to be repeated if necessary. 

March 29. Pulse 98 ; respirations 26; 
temperature ioo 0 ; tongue clean; bowels 
not moved for forty-eight hours ; sweat¬ 
ing freely; continue quinine. 

March 30. Better in all resp«:ts. 

R. Carb. Ammonia, . . grs. x. 

Iodide Potassii, . . . grs. v. 

Syr. Simplex, . , , 3 ij. 

M. 


Sig.—Three times a day; also alum 
and whisky at bedtime for sweating. 
This patient took from y 2 to 3 3 whisky 
every three or four hours during her 
whole illness. 

In order to group the cases in a 
smaller space for comparison, I have 
arranged them in the following table: 


CASES OF PNEUMONIA WITH TREATMENT. 


Number, | j 

| -aSy 

11 *«S 

Region 

Affected. 

Days I 
Duration., 

TREATMENT AND REMARKS. 

1 

26 

m 

Whole of 
left lung. 


Not yet well; disease second¬ 
ary ; treatment stimulating and 
supporting. 

2 

38 

m 

Lower lobe 
left lung. 

7 

Opium, antimony, quinine, 
blister, mush poultice. 

3 

36 

F 

Lower lobe 
left lung. 

9 

Veratrum, opium at night, qui¬ 
nine, stimulants, mush poultices. 

4 

19 

m 

All of right 
J4 of left. 

*4 

Veratrum in begining, stimu¬ 
lant and supporting afterward; 
mush poultices. 

5 

61 

m 

Lower lobe 
left lung. 

12 

A little veratrum, turpentine, 
quinine, stimulants, blister. 

6 

42 

F 

Lower lobe 
left lung. 

9 

Supporting and stimulant. 

7 

53 

m 

Lower lobe 
left lung. 

8 

Veratrum, stimulant, quinine. 

8 

19 

m 

Whole of 
right lung. 

9 

Veratrum, opii, quinine, stimu¬ 
lant, mush poultice. 

9 

42 

F 

Lower lobe 
left lung. 

5 

Veratrum/opium, quinine. 

i° 


F 

Lower lobe 
right lung. 

10 

Quinine, opium, stimulant, blis¬ 
ter. Disease secondary. 


Analyzing this table I get the follow¬ 
ing results: Average age, 37.5 ; males 
6; females 4; average length of time 
from attack to termination of disease, as 
measured by discharge from visits, ex¬ 
cluding case 1st, 9^ days; lower lobe 
of left lung the seat of disease, in seven; 
whole of left lung one; lower lobe of 
right lung one; whole of right lung 
two. In all cases except 1st, 7th and 
10th there was great complaint of pain 
in side from pleuritic inflammation. As 
a local application I used a poultice 
made of Indian meal, applied hot, and 
changed once in six or eight hours. It 
gave manifest relief in all cases. In 
three cases used fly blister on account 
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of pain with the best of results. Alco¬ 
holic stimulants were used in all cases 
but 2d and 9th. For that purpose used 
whisky, dilute alcohol and port wine. 
In some cases used but very little. Case 
No. 4, used nine pints port wine. In 
case No. 1 I gave twenty-three oz. car¬ 
bonate ammonia. He also took from 
first to last of his sickness, fourteen, 
pints dilute alcohol, besides large quan¬ 
tities of quinine, turpentine, and other 
food. This may look to some like ex¬ 
cessive stimulation, but my judgment 
from careful study of his condition was 
that nothing less could get him through, 
and having so decided, I followed it. up 
with the utmost regularity. In all the 
cases except the 1st, 2d, 6th and 10th, 
I gave veratrum for a greater or less 
time, at the beginning in doses as indi¬ 
cated. The highest dose given was 
seventeen drops, in case nine. This 
dose, as have stated further back, would 
be six drops norwood tinct. and the 
same quantity of siniple syrup squills. 
This did not vomit or even nauseate, 
but did bring the pulse down in twenty- 
four hours from 10? to 54; respirations 
from 38 to 26; temperature from 102^ 
to 99. The duration of this case was 
five days, four and two-ninth days less 
than the average. In case four the left 
lung was attacked on the ninth day. If 
we call this a second attack, the average 
duration of cases would be eight three- 
tenths days. This I am inclined to 
think would be correct. 

In considering the disease pathologic¬ 
ally, I shall first notice the views of Ben¬ 
nett: On page 167 of his practice I find 
the following: “In parenchymetous or¬ 
gans the exudation insinuates itself 
among the elementary tissues of which 
they are composed, so that when it co¬ 
agulates these are imprisoned in a solid 


plasma (like stones in the mortar of a 
rough wall), thus constituting a firm 
mass. This is well observed in the 
lungs, where the exudation is commonly 
transformed into pus.” He teaches, 
pages 173-4, that pus not evacuated 
externally is dissolved and reabsorbed, 
and that this is the process through 
which the lung exudation passes in its 
removal. Part of this disintegrated pus 
is expectorated. The greater portion, 
however, is taken up by the blood ves¬ 
sels, and is finally excreted. On page 
178 he says: “ An exudation or true in¬ 
flammation having taken place can only 
be absorbed by undergoing cell trans¬ 
formation, i. e., by becoming pus.” I 
find on page 169: “Such portions of 
exudation as remain in the lung—after 
expectoration—are transformed into pus 
in the usual manner, become ultimately 
disintegrated, and absorbed into the 
blood, where they are chemically chang 
ed, and are at length excreted from the 
system, principally by the kidneys.” He 
quotes Dr. Todd as teaching that this 
pus transformation only takes place in 
unfavorable cases. A little further on 
he says: “This transformation is the 
normal change of the exudation whereby 
it is broken up and caused to be ab¬ 
sorbed.” He recognizes the cells in in¬ 
flammatory exudations noticed by Re- 
clinghausen and others—called in 1845, 
by Lebert, pyoid cells, from their resem¬ 
blance to pus cells, and demonstrated in 
1867, by Cohnheim. to be actually the 
white corpuscles of the blood. These 
which he calls plastic corpuscles, he be¬ 
lieves play a part in producing chronic 
adhesions and are not changed to pus 
cells. This process he calls resolution. 
Prof. Gross in his Surgery, Vol. I., page 
109, teaches that resolution in inflam¬ 
mation occurs before it has reached the 
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suppurative crisis or the disease has 
committed such ravages as to prevent 
the affected tissues from regaining their 
original properties. He says that “ pus 
may be reabsorbed if in small quantities 
and diffused. 

In Diseases of the Chest, by A. T. H. 
Waters, we find that he does not believe 
in the existence o r any true interstitial 
lung tissue, and considers that the exu¬ 
dation is found only in the air vesicles; 
also, that the formation of pus belongs 
to the third stage, and is more of a fatty 
degeneration than diffuse suppuration. 

Watson’s Practice of Medicine, Vol. 
II., page 100, says: “I hold that in 
pneumonia all the textures composing 
the pulmonary structure in the part in¬ 
flamed are involved in the inflammatory 
process.” He divides the disease into 
three stages, viz : Engorgement, hepa¬ 
tization and gray hepatization. Of this 
last stage he says: “In fact it consists 
in diffue suppuration of the pulmonary 
tissues.” 

In contrast with the doctrine of Ben 
nett, we find Watson saying on page 
119, ‘‘I should think that recovery from 
diffuse suppuration of the lung is not 
possible.” Page 125: “There is no 
doubt that pulmonary inflammation may 
still undergo resolution, although a 
great part of one lung should be hepa- 
tized; but there are no facts that prove 
—indeed there is no possibility of prov¬ 
ing—that the lung may recover from 
the state of purulent infiltration.” 

Varieties .—According to Niemeyer we 
have four varieties of pneumonia — 
Croupal, catarrhal, chronic catarrhal and 
interstitial. Croupal, is our common 
acute pneumonia, consisting essentially 
in the formation of false membrane in 
the alveoli of the lungs. This, in favor¬ 
able cases, undergoes fatty degeneration 


and is reabsorbed; in other cases the 
cells shrivle, change color, and become 
friable, constituting what is now called 
caseous degeneration, heretofore known 
as yellow tubercle. 

Catarrhal pneumonia is an inflamma¬ 
tion of the mucous membrane lining 
the smaller bronchi which extends into 
the air vesicles. This more frequently 
than croupous undergoes cheesy meta¬ 
morphosis. 

Chronic catarrhal is simply another 
form of the second variety, insidious 
and more frequently ending in cheesy 
degeneration. 

Interstitial pneumonia is an inflam¬ 
mation of the connective tissue between 
the air vesicles. It is another form of 
chronic pneumonia, and as a rule ends in 
caseous degeneration. 

J. Lewis Smith’s Diseases of Infancy 
and Childhood, makes three varieties— 
Croupal’ catarrhal and interstitial. He 
says “ Croupal pneumonitis is an inflam¬ 
mation of the alveoli with an abundant 
formation of pus cells and the exudation 
of fibrin and serum. Lobar and pri¬ 
mary pneumonitis generally belong to 
this class. Catarrhal pneumonitis is an 
inflammation of the air cells in which 
there is an abundant proliferation of 
epithelial cells and an exudation of se¬ 
rum, but not of fibrin. To this class 
belong the secondary and lobular forms 
in young children. Interstitial pneumo¬ 
nitis consists in an inflammation and 
hyperplasia of the connective tissue of 
the lungs. It is the chronic pneumonia 
of authors.” 

In contrast with Watson we find him 
saying, on page 495, after describing 
gray hepatization: “ In favorable cases 
the lung soon returns to its normal 
state. The liquified substance which 
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filled the alveoli being in part absorbed, 
in part expectorated.” 

Prof. A. L. Loomis, New York Medi¬ 
cal foutnal, January 1875, considers 
that we have two varities of pneumonia 
—Croupous and catarrhal. In the first 
the exudation consists of fibrillated fibrin, 
red and white blood globules, and appa¬ 
rently modified epithelial cells. In the 
catarrhal form the exudated fibrin is 
more abundant and is granular; there 
is also a prolifieration of lymphoid 
cells. 

This bewildering difference of pathol¬ 
ogy and refinement of differential diag 
nosis might be followed still further, but 
I think this will suffice to show that 
good authorities differ. 

For the average practitioner the dif¬ 
ferential diagnosis of three or four vari¬ 
eties of pneumonia is simply an impos¬ 
sibility. From my limited experience 
and knowledge as a matter of treatment, 
which is really the point to determine, I 
should treat Neimeyer’s third and fourth 
varieties of pneumonia as cases of incip¬ 
ient or confirmed consumption. Believ¬ 
ing that in all such cases there is a 
tuberculous diathesis underlying and 
exciting the inflammation, I should di¬ 
rect my treatment to the removal of the 
cause. The catarrhal form of both 
Neimeyer and Smith is diagnosed and 
treated as capillary bronchitis, and I 
think this is the priimry trouble. It 
would, with me at least, be a matter of 
great difficulty to differentiate the two 
diseases. 

Smith says, page 504, “Such cases 
are apt to pass for bronchitis, and prac¬ 
tically this matters little, since the treat¬ 
ment required by the two is not dissim¬ 
ilar.” 

I now come to treatment, and we will 
here find quite as much variety of opin¬ 


ion as on other points. Smith gives in 
the first stage ipecac emetics, tinct. aco¬ 
nite and veratrum, in robust children; 
after a short time general supporting 
management. In feeble children de¬ 
pressing remedies are to be avoided 
from the beginning. Externally the 
continuous application of heat and 
moisture combined with mild counter¬ 
irritation. 

Bennett, as I understand him, depre¬ 
cates any measure to control arterial 
action or temperature. So far as medi¬ 
cine is concerned, he does little or noth¬ 
ing, confining himself on this point to 
“letting them severely alone.” On page 
712, he recommends rest in bed, beef- 
tea, from the first, assisted by from four 
to eight oz. of port wine if the pulse 
becomes weak, and solid nutriments as 
soon as they can be taken. To assist 
elimination at the crisis, he gives tartar 
emetic, in doses of 1-16 of a grain, ace¬ 
tate of ammonia and nitric ether. “All 
active purgatives, contra-stimulants, de¬ 
pressants, anodynes and lowering reme¬ 
dies of every description should be 
avoided.” He also recommends locally 
fomentations and poultices. 

According to Dr. Watson, treatment 
should generally begin with a mercurial 
purge, venesection, tartar emetic, as di¬ 
rected by Rasori, the local abstraction 
of blood by leeches or cupping and 
large blisters, also linseed meal poul¬ 
tices. This is for cases of acute sthenic 
idiopathic pneumonia. In asthenic or 
secondary cases, blister-, small abstrac¬ 
tions of blood from chest; internally, 
ammonia, wine and nourishing broths. 
Dr. Waters says as a general rule, bleed¬ 
ing, leeching, and even purging, is to be 
avoided. In sthenic forms tartar emetic 
in doses of from 1-16 to grs., fre¬ 
quently repeated. In other forms beef- 
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tea, stimulants, opium, carbonate ammo- from five to ten gr. doses, every two 
nia, chloric ether, etc. hours night and day, it will, in almost 

I will now notice as briefly as possi every case, so limit the exudation pro- 
ble other plans of medication, taking eess as not only to greatly lessen the 
first chloroform : In Richmond Medical amount of hepatization, but to insure a 
Journal , Vol. V., page 168, Ar. Chloro- prompt and rapid absorption of the exu- 
form in Pneumonia, I find a report of dation, and occasionally it will entirely 
results by chloroform inhalation in 224 prevent hepatization, and terminate the 
cases. Only ten deaths. M. S. Jaccoud, inflammation by resolution.” Statistics 
Half-Yearly Abstract, July-December, gathered from his article give a death 
1868, uses antimony or digitalis as febri- rate of one in thirty-eight, viz: 309 
fuges—“ nothing more.” cases and eight deaths. Speaking of 

This should not be persisted in for cases in which absorption of the exuda- 
more than from forty-eight to sixty tion is very slow, the same writer speaks 
hours. On the first indication of failure of the remedial effects of turpentine in 
of the vital powers omit febrifuges and the highest terms. 

give tonics, such as quinine and perhaps To go into a statistical account of 
a little wine. Dr. Jaccoud denounces treatment and results would take more 
the universal treatment of pneumonia time and labor than I can find for the 
by alcohol as “a grave error.” He work. On that point I may say that 
says: “If the disease is normal in its statistics as to mortality, etc., based on 
course, regular in its different stages, treatment of any given number of cases, 
and moderate in so far as its symptoms can only approximate to the truth as 
are concerned, for God’s sake leave the the death rate in this or any other dis¬ 
ease alone, and do not disturb it by ease is different in separate localities, 
your blind and untimely intervention.” and in different years in the same place, 

Dr. Symond’s (same journal, page 53) and that irrespective of any or all treat- 
first remedies are bicarbonate of potassa ment. In another series of cases exactly 
and spirit nitric ether, with wine of an- similar to the ten I have reported, I 
timony or ipecac, in combination with should use the same treatment, 
poultices and blisters. In same journal I do not think that I can close this 
for January, 1872, page 59, Dr. Terrell article in a better way than to make two 
claims to get better results from quinine quotations, which should, in my judg- 
in large doses than from any other plan ment, be indellibly impressed on the 
of treatment. In American Journal mind of every physician : 

Medical Science , October, 1873, page “ I desire to impress upon the reader 
539, we find 15 gr. doses nitrate potash, the paramount importance of ascertain- 
once in three hours, highly extolled by ing fully, before he prescribes, not only 
Dr. H. M. Jones. the extent and stage of the inflamma- 

In an article on article on Carbonate ‘ion, but especially the condition of the 
— m 11 , 1^ patient s constitution. — Dr. S. Lewis 

of Ammonia in Pneumonitis, by l)r. 

Patton, of Indiana (Am. Jour. Medical „ We ^ indeed( not the so . calle d 
Science, Oct., 1870), I find the following (jj sease) but its accidents; the vital man- 
language: “If the remedy be given ifestations which proclaim its character 
early in the disease and regularly in and intensity, foreshow its tendencies 
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and illustrate its course. * * * The 

general or constitutional symptoms must 
direct the treatment, while the local 
signs. identify the disease. The ques¬ 
tion must always be, what detail of treat¬ 
ment will soonest bring this particular 
case to its best possible issue.”— Sir 
Thomas Watson, M. D. 


DISLOCATION OF THE 
SHOULDER. 


By I. H. Stearns, M. D. 

Referring to the article on the above 
subject in your April number, from the 
Medical Record, by Prof. Hamilton, will 
you allow me to mention a method of 
diagnosis in such cases which is abso¬ 
lutely infallible, as it is founded on geo¬ 
metrical principles. Let me state the 
rule and then demonstrate the reasons 
for it. “ If the patient, even with the 
aid of the other, can place the hand of 
the affected side on the opposite shoul¬ 
der, with the elbow in contact with the 
chest, in front, there is no dislocation.” 
The rationale is simply this: The head 
of the humerus, when in place, is away 
from the chest, and the chest being cir¬ 
cular, while the humerus is straight, 
they can come in contact only at one 
point, when in position: at the distal 
end of the humerus. A dislocation 
carries the head of the humerus upon 
the chest, practically, in any case, and, 
of course while in that position, the 
other end — the elbow — cannot be 
brought in contact with another part of 
the circle, the chest in front. If this is 
nc t clear, take a skeleton and see if you 
can discover a possible dislocation of 
the shoulder, to which this rule will not 
apply. I am satisfied that a knowledge 
of this rule will save many mistakes. 


Retrospect. 


OCCLUSION OF THE VENA CA VA 
INFERIOR. 


Spontaneous thrombosis of the vena 
cava inferior is very rare. Most of the 
few recorded cases of the occlusion of 
that vescel have been instances of its 
compression by tumors, or of the exten¬ 
sion into it of a thrombus formed in a 
tributary trunk. An example, however, 
in which no external or collateral source 
of obstruction could be discovered is 
recorded in the last number of the Ar¬ 
chives de Physiologie , by M. Albert 
Robin. The case is further interesting 
from the fact that the patient survived 
the accident for more than twenty years, 
and recovered sufficiently to be able to 
follow his employment the greater part 
of that time. The early symptoms, for 
which the patient was under the care of 
Becquerel, consisted of intense lumbar 
pain, fever, delirium, and extreme ab¬ 
dominal tenderness, and they came on 
after severe effort in a stooping posture. 
The abdomen became enlarged, the 
bowels constipated. The pain was se¬ 
vere for several days, and continued less 
intense for six weeks, the urine being 
scanty and albuminous, and micturition 
difficult. Only at the end of that time 
did the ankles begin to swell. The 
anasarca rapidly increased, and pro¬ 
gressively invaded the whole body, ulti¬ 
mately becoming enormous. The de¬ 
ferred onset of the dropsy must be 
taken as evidence that the obliteration 
of the vena cava was gradual. The in¬ 
vasion of the superior half of the body 
is rare, and was probably secondary to 
the renal mischief. Under the advice of 
a quack he was suspended by the feet 
and hands, in a bent posture, for twelve 
hours, after which an enormous flux of 
urine occurred, with profuse perspiration 
and entire disappearance of the oedema. 
His weakness, however, continued, and 
the superficial abdominal veins were 
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seen to have increased in size. They 
continued to enlarge during the next 
two years, at the end of which time the 
collateral circulation was entirely re¬ 
established, so that he was able to work. 
From time to time, however, the circu¬ 
lation proved insufficient for the needs 
of an active life, and various troubles 
supervened. Stasis occurred in the 
lower limbs, the walls of the vessels de¬ 
generated, ulcers, eczemas, and purpura 
resulted, and various dark pigmentary 
deposits appeared over the body, limbs, 
and mucous membranes. Untimately 
visceral haemorrhages occurred, which 
led to the patient’s death. 

At the autopsy it was found that the 
inferior vena cava, from its bifurcation 
to three fingers’ breadth above the ori¬ 
gin of the renal veins, was reduced in 
size and filled with a calcareous concre¬ 
tion, to which the walls of the vein were 
united by a dense tissue, although the 
cavity was not quite obliterated. Both 
kidneys were greatly enlarged, the right 
being the seat of many old haemorrha¬ 
ges. The blood from the right kidney 
passed partly into the inferior vena cava 
by the renal vein, which was still per¬ 
meable, and partly by the inferior dia¬ 
phragmatic veins. The blood from the 
left kidney frund a freer course by the 
splenic vein and inferior diaphragmatic 
veins. The enlargement of the cutane¬ 
ous abdominal network of veins was 
very great, their average size being that 
of the little finger. They led the blood 
from the lower limbs and part of the 
pelvic organs into the superior vena 
cava, either by the axillary and jugular 
veins, or by the azygos vein and its trib¬ 
utaries. The blood of the hypogastric 
venous system returned in small quan¬ 
tity by the vena cava inferior, but chiefly 
by the cutaneous network through the 
anastomosis of the spermatic with the 
external pudic and the obturator with 
the epigastric, and, thirdly, by the azy¬ 
gos vein through the lumbar veins. It 
is interesting that during life great irri¬ 
tability of the muscular coat of these 
dilated cutaneous veins was noted, so 
that they contracted distinctly on me¬ 


chanical irritation, and contraction of 
several hours’ duration could be obtained 
by the subcutaneous injection of ergotin 
or the application of the induced cur¬ 
rent.— London Lancet. 


A MINUTE ANATOMY OF THE 
PROCESS OF HEALING OF 
THE SKIN BY GRAN¬ 
ULATION. 


The London Medical Times and Ga¬ 
zette says:— 

Professor Thiersch has investigated 
this subject by studying the develop¬ 
ment of portions of skin grafted on 
wounds by Reverdin’s process. Select¬ 
ing a patient who was to have his leg 
amputated, Thiersch grafted portions of 
skin on to the limb from time to time, 
the last occasion being eighteen hours 
before the amputation. The vessels of 
the leg were injected after its removal, 
and a number of important points were 
then determined. It was found that 
union occurs without a layer of struc¬ 
tureless cementing subsubstance, not 
more than a leucocyte or two separating 
the united parts. Successful union is 
accompanied with the inosculation of 
the vessels, which can be fully injected 
from the side of the vessels of the gran¬ 
ulating surface as early as eighteen 
hours after grafting. The connection 
between the two sets of vessels is estab¬ 
lished by intercellular passages, which 
become developed into regular vessels 
in a few days. Nevertheless, the vessels 
of the graft undergo a secondary change: 
they become wide, dilated, shoot out 
buds and processes, and, in short, as¬ 
sume quite an embryonal character. 
Should the primary inosculation fail, it 
is possible that true development of ves¬ 
sels may occur. Under these circum¬ 
stances the epidermis and papillary layer 
of the graft fall off, and the transplanta¬ 
tion appears to have failed. This, how¬ 
ever, is not the case, for the subcutane¬ 
ous tissue, with the remains of the 
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sweat-glands, continues the healing pro¬ 
cess. By-and by an epithelium makes 
its appearance in the situation of the 
supposed unsuccessful graft, which is 
probably derived from the remains of 
the sudoriparous glands. Thiersch states 
that in many cases it is advisable to 
modify M. Reverdin’s method of graft¬ 
ing, and to first remove the granulations 
of the wound by a horizontal cut, and 
then, after a few hours, when inflamma¬ 
tion has begun, to perform the trans¬ 
plantation with skin which has previously 
been contused or inflamed.— Medical and 
Surgical Reporter. 


RECENT VIEWS ON THE MONO¬ 
BROMIDE OF CAMPHOR. 


Dr. Lawson, of London, who contrib¬ 
uted an article to the Practitioner some 
months ago on Camphor and its mono¬ 
bromide, found at that time that the 
conclusions he had reached were, in a 
measure, confirmatory of those recorded 
by Dr. Bourneville, of Paris. More re¬ 
cently, however, he has made a long 
series of experiments on various ani¬ 
mals, results showing that the drug 
possesses, as shown by Bourneville, 
marked hypnotic and calmative proper¬ 
ties, while on the other hand, it has 
many objectionable features which stand 
in the way of its employment in piac- 
tical medicine. These latter are princi¬ 
pally its insolubility and the gastric 
irritation which is apt to follow its use. 
Dr. L. states that a glance at the sub¬ 
stances which are accepted as indubitably 
possessing the therapeutic features 
claimed for this medicine, will show 
how far it falls short of the potency and 
fitness possessed by the former. Opium, 
chloral, cannabis indica, bromide of po¬ 
tassium, belladonna, hyoscyamus, coni- 
um, ergot of rye, valerian, assafoetida, 
and all diffusable stimulants possess 
many of the medicinal functions ascribed 
to the new drug. 

The author states that he will not 
deny that by virtue of its hypnotic prop¬ 
erties monobromide of camphor may, 


when administered in sufficient quanti¬ 
ties, produce sleep in insomnia, subdue 
emotional, sensory, and motor irritations 
in hysteria, control convulsions, and 
even overcome the excitement of delir¬ 
ium tremens, yet it is evident that the 
drug cannot operate with the certainty 
and safety of other well known reme¬ 
dies. Monobromide of camphor is an 
agent distinguished on the one hand by 
the absence of any independent or spe¬ 
cial therapeutic value, and on the other 
by the presence of several faults from 
which many analogous and more potent 
substances are altogether exempt. 

M. Trasbot, of Alfort, has been even 
more unsuccessful in obtaing the results 
claimed by M. Bourneville. He observes 
that neither somnolence, slackening of 
the pulse, nor diminution of the temper¬ 
ature followed its employment, but the 
patient had attacks somewhat resembling 
tetanic convulsions. 

M. Paul has tried it in one case of 
convulsive hysteria; M. Dujardin-Beau- 
metz in thirty cases of hysteria, epilepsy, 
or troubles of the genito-urinary organs. 
The results were unsatisfactory in epi¬ 
lepsy ; in hysteria the change was slight; 
in spermatorrhoea, however, the drug 
was very effectual, but the action was 
due rather to the camphor than to its 
bromide. M. Gubler employed it un¬ 
successfully in four cases of hysterical 
vomiting. The patients complained of 
heat over the epigastrium, and they had 
fever with general excitement, but the 
vomiting continued.— Medical Record. 


NITRITE OF AMYL IN EPILEPSY. 


We are indebted to Dr. James H. 
McBride, of the Hospital for the Insane 
at Oshkosh, Wisconsin, for some valua¬ 
ble observations on the action and use 
of nitrite of amyl in epilepsy. It is 
stated that epilepsy depends upon a 
condition of cerebral anaemia induced 
by spasmodic contraction of the arteries 
of the brain. The action of the amyl 
is directly antagonistic to this. It causes 
distension of the cerebral blood vessels 
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and congestion of the brain. The action 
of the drug was very prettily demon¬ 
strated in some experiments which were 
made by McBride and Kempster. A 
portion of the skull of a live full-grown 
rabbit was removed, so as to expose a 
considerable surface of the cerebral 
membrane. After the effects of the 
anaesthetic used during the operation 
had passed away, the nitrite of amyl 
was administered, and its action on the 
brain observed through the aperture in 
the cranium, with the aid of a strong 
lens. In a few moments the vessels of 
the pia mater became engorged with 
blood, so that vessels could be seen dis¬ 
tinctly which were before invisible to 
the naked eye; the brain became dark 
and congested, and so swollen as to 
protrude through the artificial opening. 
At the same time the external vessels of 
the ear were distended with blood. The 
inhalation being stopped, all these symp¬ 
toms soon disappeared, and returned as 
soon as the amyl was administered again. 
A second experiment of like character 
yielded precisely the same results. 

McBride details several instances in 
which the nitrite of amyl has been em¬ 
ployed under his observation for the 
treatment of epilepsy. The results 
were remarkably favorable. The effect 
of the remedy was immediate, and its 
efficacy in warding off imminent attacks 
was particularly striking. The good 
effect does not appear to have remained, 
however, after discontinuance of the 
remedy. The mode of administration 
consists in dropping ten to fifteen drops 
upon a piece of cotton, and the vapor is 
then inhaled. 

Particularly favorable results are prom¬ 
ised in those cases where the aura is 
very decided marked. A caution is 
given against employing the nitrite of 
amyl in certain spurious forms of epi 
lepsy, convulsions which are dependent 
upon congestions of the brain, where 
the drug might have a decidedly perni¬ 
cious effect, through simply aggravating 
the existing disturbance.— Chicago Jour, 
of Nervous and Mental Diseases, April, 

1875. 


SURGERY OF THE ARTERIES. 


In an article on this subject in the 
Lancet, Mr. Maunder writes: 

Although in no instance in which I 
have tied an artery at a distance from 
the source of bleeding has hemorrhage 
recurred, yet success must be regarded 
as accidental, because, the vascular chain 
being broken, the effect of reaction and 
the establishment of the collateral circu¬ 
lation cannot be foretold with certainty. 
It may be questioned wheather in the 
upper extremity, at any rate, ligature of 
the brachial would be a remedy for a 
small primary bleeding from the hand. 
Doubtless more or less exhausted con¬ 
dition in which the patients are when 
this operation is resorted to, consequent 
on repeated loss of blood, tends to a suc- 
cessfull issue from one point in view. 

Conclusions. —From the above cases of 
hemorrhage we may conclude: 1. That 
no operation is to be preformed when 
bleeding has ceased, unless a repetition 
of it would endanger life. 2. That the 
bleeding vessel is to be sought at the seat 
of injury, and to be secured, if divided, at 
both ends, either by a ligature or by tor¬ 
sion ; if only wounded, by a ligature 
above and below the wound; or after 
section, by torsion. 3. That the injured 
vessel is only to be tied on the cardiac 
side of, and at a distance from, a wound 
in it, when the attempt to secure it at the 
wound has either been made and failed, 
or when such an attempt would be eith¬ 
er anatomically injurious or pathologic¬ 
ally useless. 4. That it is desirable to 
ligature the brachial artery, rather than 
both radial and ulnar, for secondary hem¬ 
orrhage from the hand. 5. That liga¬ 
ture of the brachial, while it stops bleed¬ 
ing, also arrests destructive inflammato¬ 
ry changes caused by useless local efforts 
to check hemorrhage. 6. That blood 
flowing from the distal side of a wound 
in an artery, or ligature upon it, will in 
the lowest extremity be often, in the up¬ 
per extremity occasionally, venous in 
color. 7. That in malignant disease, 
when the growth cannot be removed, 
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and it is impossible to check bleeding 
by milder measures,.the feeding artery 
may be ligated in its continuity. 8. 
Where a part is more or less disorganized, 
and hemorrhage renders repair very 
doubtful, amputation should be per¬ 
formed to arrest bleeding and remove a 
hurtful member. 9. Indirect compres¬ 
sion will occasionally arrest severe bleed¬ 
ing. IO. That both the axillary and 
the femoral arteries may be wounded, 
^nd the pulse felt at the extremity of 
the limb. 11. That a wound in an arte¬ 
ry may be recognized by the warm 
blood impinging on the incerted finger. 
12. That direct compression upon the 
bleeding point will often succeed after 
the main artery has been tied, though it 
failed before; and this fact is a justifica¬ 
tion for tying a main vessel. 


THE FATAL BALOON ASCENT 
IN FRANCE. 


A great many hypothesis have been 
made touching the probable cause of 
death of the two unfortunate victims of 
this memorable baloon ascent—Sivel 
and Croce-Spinelli. They all point to 
asphyxia. Already in 1874, in a pre¬ 
liminary expedition, Sivel and Croce- 
Spinelli had been able to appreciate the 
danger of going above certain heights. 
They had provided themselves with 
bags of oxygen, and when at the height 
of 5000 metres, they began to feel the 
deadly effects of absence of respirable 
air, they breathed the oxygen and ward¬ 
ed off asphyxia. In this previous ex¬ 
cursion, Croce Spinelli had been espe¬ 
cially affected. He felt exceedingly 
weak and oppressed, and it was all he 
could do to sit quietly in the bottom of 
the boat, and breathe oxygen as fast as 
he could. Sivel had been less affected, 
but during the descent he felt icy cold, 
and was taken with intense shivering. 

Before undertaking this last fatal ex¬ 
ploration, they had again, and scientific¬ 
ally, studied the effects of rarefaction of 
air. Professor Paul Bert had subjected 


them to various experiments in his lab¬ 
oratory, at the Sorbonne. The effects of 
various atmospheric depressions were 
tried. At a depression of 300 millime¬ 
tres of mercury, corresponding to a 
height of 75,000 metres, the lips of 
Croce-Spinelli got quite blue, whilst one 
of his ears was entirely black. He was 
almost suffocated. Breathing oxygen, 
however, dispelled the symptoms. Sivel, 
who was of a more robust constitution, 
resisted better; and yet, at 6,000 metres, 
he also showed signs of discomfort and 
difficult breathing, which oxygen re¬ 
moved. They were, therefore, aware 
that as long as they could make use of 
oxygen they would be safe enough, as 
during their expedition of 1874; but, in 
this last excursion, the rapidity of ascent 
was such as to bring on immediate 
numbness and collapse, and render them 
incapable of using the means of safety 
which they had in their possession. 

From the account of the voyage given 
by M. Gaston Tissandier, the only sur¬ 
viving traveler, it appears that at the 
height of 5,000 metres they all three 
already began to feel oppressed and un¬ 
comfortable. However, the object of 
the excursion was precisely to sail into 
loftier regions, and study there the 
effects of irrespirable air. So Sivel 
suggested they should sail higher; Tis¬ 
sandier consented, saying that they 
knew better than he, as they had al¬ 
ready made an excursion of the same 
character; and Croce Spinelli, who was 
already very much benumbed, energet¬ 
ically nodded assent. A considerable 
portion of ballast was thrown overboard, 
the balloon flew upwards, and the in¬ 
tense heat of the sun, warming and 
dilating the gas, gave it additional speed. 
All three travelers fainted away, and 
being unable to preserve themselves by 
means of oxygen, would have died, had 
the balloon not commenced Xo descend, 
through the loss of some portion of its 
gas. The descent was even more rapid 
than had been the ascent. The balloon 
fell downwards from the height of 8,000 
metres, which it had reached, and as 
they descended into more genial regions 
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the travelers survived. Unfortunately, 
Croce Spinelli, whose intellect was ob¬ 
scured by asphyxia, noticing the rapidity 
of the descent, got alarmed, and threw 
overboard everything he could get hold 
of. Again the balloon bounded up¬ 
wards, attaining a height which has not 
yet been ascertained, but is estimated at 
about 14,000 metres, and two of the 
disabled travelers finally lost their lives 
through asphyxia. When discovered 
later their faces were black, and their 
mouths full of blood. 

Strange to say, Tissandier, the sur¬ 
vivor, had not been subjected to any 
previous experiments, and had never 
before ascended such high regions. He 
is of a lean habit of body and nervous 
temperament, whereas his companions 
were more robust and sanguine. He 
ascribes his safety to the fact that he 
started with an empty stomach, whilst 
the two others had taken a full meal. 

The loss of these two brave explorers 
of the atmosphere has been severely felt 
throughout France, and has made a 
most painful impression. It has been 
taken to heart by the population at 
large. Subscriptions are being raised 
for providing for the orphan child of 
Sivel and the bereaved father of Croce- 
Spinelli. Their burial on Tuesday morn¬ 
ing was attended by 8,000 or 10,000 
people, the Government and Scientific 
societies being represented on the occa¬ 
sion. The city of Paris has granted 
ground for their last repose in the Pere 
la Chaise cemetery, and marble busts of 
the two departed will be placed on their 
tomb. 

The fearful end of the two travelers 
has not slackened the zeal of others. 
Already preparations are being made 
for further explorations in the unknown 
regions. So science preserves its magic 
attraction .—London Lancet. 


TYPHOID FEVER. 


In the Practitioner for January, Dr. 
George’ Johnson says that in the treat¬ 
ment of typhoid fever careful nursing 


and feeding are of primary importance, 
while, as a rule, no medicines of any 
kind are required, and when not required 
they are often worse than useless. Di¬ 
arrhoea is a less frequent symptom than 
before this plan was adopted, and when 
it does occur it is far more tractable, 
while tympanitic distension of the abdo¬ 
men is a rare event. The mischievous 
opiate enemata and the torturing turpen¬ 
tine stupes have disappeared together. 
He believes that one of the main reasons 
why we have less diarrhoea than formerly 
is, that we carefully abstain from the 
employment of irritating drugs of all 
kinds. As a rule, a fever patient at 
King’s has the “yellow mixture,” which 
is simply colored water; and except an 
occasional dose of chloral to procure 
sleep, and a tonic during convalescence, 
no active medicines of any kind. These 
patients are fed mainly with milk, with 
the addition of beef tea and two raw 
eggs in the twenty-four hours, and wine 
or brandy in quantities varying accord¬ 
ing to the urgency of the symptoms of 
exhaustion, especially in the advanced 
stages of the disease; but in many of 
the milder cases, and especially in the 
case of children, no alcoholic stimulants 
are required from the beginning to the 
end of the fever, and when not required 
they are of course, says Dr. J., best 
withheld. He gives no irritating drugs 
of any kind, and has no doubt that the 
comparative infrequency of severe and 
obstinate diarrhoea among his enteric 
fever patients during the last few 
years is partly attributable to the discon¬ 
tinuance of mineral acid treatment.— 
The Clinic. 
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L. Keyes, M. D., of New York. Albert H. 

Buck, M. D., of New York, Editor of American 

Edition. New York: William Wood & Co. 

1875. 

The third volume of this most admir¬ 
able work is now before us. The sub¬ 
jects treated of are, Siphilis, Infection by 
Animal Poisons: including Glanders, 
Anthrax, Hydrophobia, the Foot and 
Mouth Disease, and Infection by the 
Bite or Sting of Poisonous Animals, 
and Diseases from Migraiory Parasites : 
including Echinococcus, Cysticercus, 
Cellulasae, and Trichinae. 

We take occasion to inform those of 
our readers who desire to obtain the 
complete work, that the publishers do 
not engage to supply parts of sets, and 
that subscription must be for the entire 
work. Those, therefore, who may be 
induced to purchase occasional odd vol¬ 
umes will be disappointed when they 
attempt to obtain the missing ones. 


Editorial. 


Two years ago the State of Connec¬ 
ticut and the city of Hartford each ap 
propriated #5000 for the purpose of 
erecting a statue in bronze of Dr. Hor¬ 
ace Wells, the discoverer of anaesthe¬ 
sia. The statue has been executed by 
Fkeman H. Bartlett, Esq. It is de¬ 
sired to provide a pedestial, appropri¬ 
ately ornamented, also in bronze, to de¬ 
fray the expense of which donations 
will be received from those who desire 
to contribute to so worthy an object. 
Letters of inquiry may be addressed to 
Dr. E. K. Hunt, Chairman of the Com¬ 
mittee of the Medical Society. Sub¬ 
scriptions may be forwarded to Dr. G. 
W. Russell, Treasurer, Hartford, Conn. 

We expected to have published in the 
present number the proceedings of the 


late meeting of our State Society, but 
for some reason the Secretary has failed 
to furnish a copy. It will probably ar¬ 
rive in time for the July issue. 

We acknowledge the receipt of sev¬ 
eral medical charts from the Case-Re¬ 
cord Company of Cincinnati, O. They 
are conveniently arranged for register¬ 
ing the temperature, pulse and respira¬ 
tion, and also a brief history and diary 
of cases in practice. They are prepared 
to furnish them to physicians at a very 
small cost. 

On the 17th of this month a District 
Medical Society was organized in St. 
Joseph, Mo. We acknowledge the re¬ 
ceipt of an invitation, to participate in 
the proceeding, aud very much regret 
our inability to be present. We hope 
for better luck next time, Bro. Chesney. 

Book and Pamphlets Received.— 
Medical Addresses, by Benjamin E. 
Cotting, M. D., Harv. 

Circular No. 8, Surgeon General’s 
Office, being a Report on the Hygiene 
of the United Stares Army, with a De¬ 
scription of Military Posts, prepared by 
John S. Billings, Asst. Surgeon U. S. A. 

Anaesthetics in Labor, by S. S. Todd, 
M. D., Kansas City, Mo., reprinted from 
the Transactions of the Missouri Medi¬ 
cal Association. 

Analysis of One Thousand Cases of 
Skin Disease with Remarks on Treat¬ 
ment, by L. Duncan Bulkley, A- M., 
M. D., New York. 

Errata. —In Dr. Van Email’s article, 
page 142, first column, carbonate ammo¬ 
nia 5 ss., should read Jss. Page 143, 
first column, should read ioi°, not 1 io°. 
Page 145, first column, Feb. 7, should 
read pulse 99, not 29. 
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ELECTRO-MEDICAL APPARATUS. 

THE AMERICAN INSTITUTE 

has pronounced 

DP, JEROME KIDDER’S ELECTRO MEDICAL APPARATUS 

KIDDEV 

[I y For the BEST 

•$, Electro-Medical 

APPARATUS. 


ajeet of his phamphlet on “ Electro-Allo- 
and how to construct an artificial nerve. 

Dr. Kinder does not make presents of machines to practi¬ 
tioners,-and then put their names down as references, blit¬ 
he uses a few names as references out of a large number of 
( Aaain Xov. 18th, 1873 ). experienced practitioners who purchase and use his appa¬ 

ratus ; hut his business is sustained by having the only appa¬ 
ratus that satisfies the demands of advanced scientific practitioners. 

Those who are familiar with those who have been induced by any means to purchase inferior apparatus, wi 
now more highly appreciate the superior merits of Dr. Kidder’s Genuine Multiple Coil Machines, having ail the 
currents under control, and other means to command their perfect operiRion.^A'ddress, 

Dr. JEROME KIDDER, 50 Union Square, (Opp- Everett House), New York. 
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PURE COD LIVER OIL. 

Manufactured on the Sea-Shore, by HAZARD & CASWELL, 
from Fresh and Selected Livers. 


The unive r sal 
demand for Cod- 
Liver Oil that caQ 
be depended upon 
asstrictlypureand 

SCIENTIFICALLY 

prepared, having 
been long felt by 
the Medical Pro¬ 
fession,wewere in¬ 
duced toundertake 
its manufacture at 
the Fishing Sta¬ 
tions, where the 
fish are brought to 
land every few 
hours, and the 



livers,consequent¬ 
ly, are in great 
perfection. This 
Oil is manufactur¬ 
ed by us on the sea 
shore, with the 
greatest care, from 
fresh, healthy Liv¬ 
ers, of the Cod on¬ 
ly, without the aid 
of any chemicals, 
by the simplest 
possible process 
and lowest temper¬ 
ature by which the 
Oil can be separat¬ 
ed from the cells of 
the Livers. It is 


nearly devoid of color, odor and flavor — having a bland, fish-like and, to most persons, not unpleasant taste. 
It is so sweet and pure that it can be retained oy the stomach when other kinds fail, and patients soon become 
fond of it. 

The secret of making Cod-Liver Oil lies in the proper application of the proper degree of heat; too much 
or too little will serously injure the quality. Great attention to cleanliness is absuletely necessary to produce 
sweet Cod-Liver Oil. The rancid Oil found in the Market is the make of manufacturers who are careless about 
these matters. 


Prof. Parker, of New York, says : “ I have tried almost every other manufacturer’s oil, and give yours the 
decided preference. 

Prof. Hayes, £tate Assayer of Massachusetts, after a full analysis of it, says: “It is the best for foreign 
or domestic use. 


After years of experimenting, the Medical Profession of Europe and America, who have studied the effects 
of different Cod-Liver Oils, have unanimously decided the light, straw-colored Cod-Liver Oil to be far superior to any 
of the brown oils. _ 


THE THREE BEST TONICS OF THE PHARMACOPOEIA. 


IRON — PHOSPHORUS —C ALISA Y A. 

CASWELL, HAZARD & CO., also call the attention of the Profession to their preparation of the above 
estimable Tonics, as combined in their elegant and palatable 

Ferro-phosphorated Elixir of Calisaya Bark, 

A combination of Pyrophosphate of Iron and Calisaya never before attained, in which the nauceous inkiness of 
the Iron and astringency of the Calisaya are overcome, without any injury to their active tonic principal, and 
blended into a BEAUTIFUL AMBER-COLORED CORDIAL, delicious to the taste and acceptable to the most 
delicate stomach. 

This preparation is made directly from the ROYAL CALISAYA BARK, not from ITS AEKA- 
LOIDS OR THEIR SAETS--beiug unlike other preparations called “ Elixir of Calisaya and Iron,” which 
are simply an Elixir of Quinine and Iron. Our Elixir can be depended on as being a true Elixir of 
Calisaya Bark and Iron. Each dessert spoonful contains seven and a half grains Royal Calisaya Bark, any' two 
grains Pyrophosphate of Iron. 

Ferro-Phosphorated Elixir of Calisaya Bark, with Strychnia. This preparation contains 

one grain of Strychnia added to euch pint of our Ferro-Phosphorated Elixir of Calisaya Bark, greatly intensifying 
its tonic effects. 

Ferro-Phosphorated Elixir of Calisaya, with Bismuth, containing eight grains Ammonio- 

Citrate of Bismuth in each tablespoonful of the Ferry-Phosphorated Elizir Calisaya Bark. 

Elixir Phosphate Iron. Quinine and Strychnia. Each teaspoonfui contains one grain Phos¬ 
phate Iron, one grain Phosphate Quinine, and one sixty-forth of a grain of Stiychnia. 

Ferro-Phosphorated Elixir of Gentian, containing one ounce of Gentian, and one hundred and 
twenty-eight grains Pyrophosphate Iron to the pint, making in each dessert spoonful seven and one-half grains 
Gentian and two grains Pyrophosphate Iron. 

Elixir Valerianate of Ammonia. Each teaspoonful contains two grains Valerianate Ammonia- 
Elixir Valerianate of Ammonia and Quinine. Each teaspoonful contains two grains Valeria¬ 
nate Ammonia and one grain Quinine. 

Ferro-Phosphorated Wine of Wild Cherry Bark. Each fluid drachm contains twenty-five 

grains of the Bark, and two grains of Ferri-Pyrophosphate. 

Wine of Pepsin. This article is prepared by us from fresh Rennets and pure Sherry Wine. 

Elixir Taraxacum Comp. Each dessert spoonful contains fifteen grains of Taraxacum. 

Elixir Pepsin, Bismuth and Strychnine. Each fluid drachm contains one sixty-fourth of a 
grain of Strychnine. 

Juniper Tar Soap. Highly recommended by the celebrated Erasmus Wilson, and has been found very 
serviceable in chronic eczema and diseases of the skin generally. It is invaluable tor chapped hands and rough¬ 
ness of the skin, caused by change of temperature. It is manufactured by ourselves, from the purest materials, 
and is extensively and successfully prescribed by the most eminent physicians. 

Iodo-Ferrated Cod-Eiver Oil. This combination holds sixteen grains Iodide of Iron to the ounce of 
our pure Cod-Liver Oil. 

Cod-Eiver Oil, with Iodine, Phosphorus and Bromine* This combination represents Phos¬ 
phorus, Bromine, Iodine and Cod-Liver Oil, in a state of permanent combination, containing in each pint: Iodine, 
eight grains; Bromine, one grain; Phosphorus, one grain; Cod-Liver Oil, one pint. 

Cod-Eiver Oil, with Phosphate of Lime. This is an agreeable emulsion, holding three grains 
Phosphate of Lime in each table spoonful. 

Cod-Eiver Oil, with Eacto-Phosphate of Eime. 

CASWELL, HAZARD & CO., 

DRUGGISTS AND CHEMISTS , NEW YORK. 
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THE USE OF THE ASPIRATOR 
IN CASES OF RETENTION 
OF URINE. 


Read before the Ohio State Medical Society, June 
1 S. 1875, by P. S. Connor, M. D. 

Every practitioner recognizes the grav¬ 
ity of cases of retention of urine, and the 
imperative necessity of speedily reliev- 
ing the distended bladder. Impacted 
calculus, perineal injury, stricture, acute 
or chronic disease of the prostate, it mat¬ 
ters not what the cause of the retention, 
the bladder must be emptied or most 
serious consequences will result. If by 
catheterization the urine can be drawn 
off, so much the better for the patient 
and physician. But, as every one knows, 
in cases of tight stricture, contusion of 
the perineum or greatly hypertrophied 
prostate the introduction of a catheter 
is frequently exceedingly difficult, often 
an impossibility. In very many cases of 
perineal injury, laceration of the urethra 
and consequent extravasation of urine is 
the result not of the injury itself, but of 
unskillful attempts at catheterization. If 
by proper manipulation with appropriate 
instruments, the bladder cannot be reach¬ 
ed, what is to be done ? Either perineal 
section must be made or the bladder 
tapped through the perineum, the rec¬ 
tum, or the supra pubic space. But pe¬ 


rineal section under such circumstances 
means not the simple cutting upon a 
staff, but section without a guide, an op¬ 
eration confessedly one of the most dif¬ 
ficult in surgery. If the retention is 
owing to urethral laceration and extra¬ 
vasation has taken place, then section 
should be made at once. Three such 
cases have recently come under my no¬ 
tice in which aspiration was resorted to. 
In one case the patient recovered after 
extensive sloughing of the scrotum and 
perineal region; in a second perineal 
section was resorted to, but the patient 
died in less than 72 hours; in the third, 
death occurred before an operation could 
be made. Tapping with trocar and ca- 
nula either through the perineum, the 
supra-pubic space, or, and preferably, 
through the rectum cannot be consider¬ 
ed an operation either so simple or de¬ 
void of danger as that it is to be under¬ 
taken by one unfamiliar with the anato¬ 
my of the regions or unaccustomed to 
operating. 

Since the introduction of the aspirator 
with its hollow needle and preliminary 
vacuum we have been possessed of a 
method of tapping the bladder certain, 
easy, quick and safe. Without fear of 
doing any damage we may pass the 
needle through the perineum, through 
the rectum or through the hypogastric 
abdominal wall. It is this latter supra¬ 
pubic puncture that has been and will 
be almost always made, and the merest 
tyro in surgery may undertake it. Any 
point over the distended organ may be 
selected, but the place of election is in 
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the median line from two to three inches j pirator without fear of injury, and such 
above the pubes. The tapping in this | recourse should, I believe, always be had 
region may be made not once nor twice, j in cases of urethral laceration, if extra- 
but over and over again as long as the I vasation has not already taken place, 
necessity may remain. In a case of re- , By thus avoiding the disturbance of the 
tention from stricture, I aspirated three j edges of the rent which must be the 
times in the thirty-six hours immediately consequence of the introduction of a 
preceding the making perineal section, catheter an opportunity is afforded for 
In a case under care of Dr. Whittaker, union by the first intention or at least 
where urethral laceration followed pe- early re: dy repair of the injury and the 
rineal injury the Dr. aspirated some half danger of the production of traumatic 
dozen times or mere, ceasing the tapping stricture decidedly lessened. In three 
only after the patient become able to cases that I have carefully watched where 
empty the bladder in the natural way. the bladder was duly emptied and the 
In a case df similar character I used the j urethra diligently let alone, in a fevV 
aspirator ten times in eight days, until j days the urine was passed per vias natu- 
indeed the urethral rent was healed and j rales and no subsequent trouble was du- 
the boy was able to spontaneously pass ! veloped. But it may be said by some 
his water. In another case of the same j one “it is all very well to talk about 
character for nearly two weeks aspira- using the aspirator, but we have not the 
tion was made twice a day by my friend instrument and cannot afford to get it.” 
Dr. Cleveland, of Cincinnati. In two Valuable as the improved aspirators are, 
other cases that I have seen, one of in- ] so far as tapping the bladder is concern- 
jury, the other of disease retention, was ed, they are not absolutely necessary, 
relieved by aspiration, but extravasation The essential thing is a preliminary 
took place. The literature of the pro- vacuum acting through a tube entering 
fession furnishes very many cases of the bladder. My friend Dr. Cleveland 
similar aspirations. In none of my own in a case already referred to after using 
operations or those of my friends in the aspirator for a time, found by exper- 
Cincinnati had any unpleasant couse- iment that complete emptying of the 
quences followed the operation, nor am bladder could be effected by attaching 
I acquainted with the report of any such to the needle a long piece of rubber tu- 
injurious results occurring in any other j bing, filling it with water and making a 
pl ace » j siphon out of it, and a similar experiment 

The introduction of the needle causes has been reported as resorted to by a 
so little pain that even a young child j gentleman in Texas. An aspirator ne- 
may submit to it without a whimper. Idle and some feet of rubber tubing are 
Scarcely a trace of the puncture can be then all the instruments required with 
seen upon the skin after the withdrawal vv hi c h to quickly, safely and pleasantly 
of the needle. In the case where I tap- relieve a patient from the pains and per- 
ped ten times only ten little red points e ] s G f retention of urine. Further and 
of varying intensity of color could be ■ more serious operative interferences may 
seen forty-eight hours after the tapping j ultimately be required, but the immedi- 
ceased. In any case of retention re- j ate danger can thus be avoided, and in 
course may be had to the use of the as- j very many cases by the avoidance of 
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such immediate danger the patient will 
be restored at once to comfort and to 
health.— The Clinic. 


Retrospect. 


ABSCESS OF THE LIVER AND 
ITS TREATMENT. 


Review of a Case Reported by Dr. Sayre in the 
American Medical Weekly of June 12. By Wil¬ 
liam Carson, M. D. one of the physicians to the 
Cincinnati Hospital and the Good Samaritan Hos¬ 
pital. 

There are some points of great impor¬ 
tance besides the personal one in the 
care of the illustrious patient detailed, as 
our caption indicates, by Dr. Sayre, of 
New York. 

We assume the correctness of the di¬ 
agnosis. We believe General B. to have 
had abscess of th^ liver. 

The pressing question which presents 
itself is; Was the plan of treatment pro¬ 
posed and executed by the distinguished 
gentleman who participated in the con¬ 
sultation the proper one? This question 
we propose to examine from several 
points of view, with all due respect to 
the parties concerned. 

Experience shows that the discharge 
of the hepatic abscess, through the lungs, 
is the safest one for the patient. War¬ 
ing,* out of 300 cases collected and an¬ 
alyzed by himself, reports 25 which re¬ 
covered : 

By the abscess opening into and discharging through 

the bronchi__ 

Opening into the colon_7 

“ “ and another into the lungs 1 

“ “ abdominal cavity_ 3 

“ “ kidney_2 

By spontaneous absorption (?)_2 

25 

Thus of 25 cases of recovery by six 
different routes of discharge, ten, or 
nearly one-half, were cases of discharge 
through the lungs. 

Analysis of Roiiis’ cases by Frerichsf 
shows 39 cases of recovery: 

* An Inquiry into some Points connected with Abscess o' 
the Liver, p. 195. 

f Clinical Treatise on Piseases of th L ver, p. 133. 


When the abscess had burst through the abdomi¬ 
nal or thoracic wall_ 17 

[Three in the last right intercostal space, 13 in 
epigastric region, below the sternum, and 1 at 
the umbilicus.] 

Where the abscess opened into the bronchi_15 

*• “ “ “ stomach_ 3 

“ “ “ transverse colon. 4 


I have 49 cases, all but two of which 
are unpublished ones, and the great ma¬ 
jority of which occured in the Ohio Val¬ 
ley. Out of these— 

Recoveries has been_._10 

Through the bronchi__ 

“ “ abdominal walls. 

“ “ lumber region 

The total number of recoveries in the 


three tables is 74. 

Those discharging through the lungs_30 

“ “ abdominal walls 17 

“ “ “ colon_11 


The duration of Roms’ cases of recov¬ 
ery was: 

When the abscess burst through the thora¬ 


cic or abdominal walls_ 140 days. 

Through the bronchi_ 115 “ 

“ “ colon_ 140 “ 

“ “ stomach_180 “ 


Thus the duration of the disease in 
cases of recovery was 25 days less in the 
cases where the discharge took place 
through the bronchi than in those dis¬ 
charging through the thoracic or abdom¬ 
inal walls, or through the colon, and 65 
days less than those discharging through 
the stomach. 

This analysis of cases proves that the 
safest transit of matter is obtained thro* 
the lungs, and that the shortest duration 
of the disease is observed in those cases 
thus discharging. The presumption was 
thus, from recorded experience, in favor 
of non-interference in the case operated 
on by Dr. Sayre, with the consent of his 
colleagues in the consultation, Drs. De¬ 
sha, Gross, and Blackburn. 

We come, then, to the circumstances 
of the individual case. 

The important facts and basis of the 
diagnosis, as detailed by Dr. Sayre, are 
comprised in the following extract from 
his article: 

“We met at 4 p. m. — Desha, Gross, 
Blackburn, and myself. After a full 
history from Desha of his case (General 
B.’s), for the past three months, and 
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from himself of his previous condition, 
we made a very careful physical exami¬ 
nation of his whole body—first by Dr. 
Gross and then by myself. He was very 
much emaciated and anaemic, in fact al¬ 
most bloodless. The feet were very 
slightly cedematous, which might easily 
occur from his position (upright) in his 
anaemic state. There was no effusion in 
the abdomen; the chest was perfectly 
resonant and normal all over the left side. 
The same condition in right side, in its 
upper two-thirds. The lower portion of 
right side dull all round; intercostal 
spaces rounded out, and on measure¬ 
ment from median line to centre of spine, 
one inch and seven-eighths larger than 
opposite. In the upright posture, per¬ 
cussion gave dulness at a fixed line, 
which was marked with a pencil. [In 
almost every instance when I put the 
pencil on him, he remarked, ‘That’s it,’ 
‘There you are,’ ‘You are right on the 
line,’ or some similar observation.] On 
laying him over forward the line of dul¬ 
ness changed position, extending higher 
in front and more resonant behind and 
below the line of dulness, when upright, 
showing that the dulness was from a 
fluid, and not from consolidation. On 
shaking him, no succussion was obtain¬ 
ed, leading us to believe that the fluid 
was not in the pleural cavity, but deeper 
seated. Our diagnosis was probably 
(original) cirrhosis of the liver, subse¬ 
quent inflammation of lower lobe of right 
lung, adhesions of liver, diaphragm, and 
lung, with abscess of liver and lung, 
which had found an outlet through the 
' bronchi. Death was inevitable, and his 
only hope of prolonging life, or being 
comfortable, was by making an outlet 
below, to save him the effort of cough¬ 
ing up this immense amount of offensive 
viscid, tarry pus, blood, and mucus, and 
which Dr. Desha stated had often threat¬ 
ened to suffocate him. After carefully 
considering the whole case, we all agreed 
that this was the only chance to make 
him comfortable, and if successful to 
prolong his life, but never cure him.” 

The facts included in this paragraph 
are: that General B. was in a feeble and 


anaemic state; that his constitutional 
condition was a bad one; that the con¬ 
dition of the viscera, except the liver and 
right lung, was such that they had no 
causative connection with his prostra¬ 
tion; that there was originally cirrhotic 
inflammation of the liver, which had be¬ 
come suppurative, with final discharge 
of pus through the bronchi. Possibly 
his cedematous feet indicated something 
more than anaemia —damaged kidneys. 

There are facts of some importance, 
which are implied, but not stated explic¬ 
itly. They are: that these events of vi¬ 
olent paroxysms of coughing and quickly 
succeeding expectoration, or eruptions 
of matter, had been transpiring for seve¬ 
ral months; that they had been occur¬ 
ring without disturbing those local rela¬ 
tions of the diseased organs which se¬ 
cured the safest method of evacuation of 
the abscess until the operation; and that 
during their occurrence, and at the time 
of the operation, there was such a resid¬ 
uum of vigor as enabled him to endure 
a rigid examination by Drs. Gross and 
Sayre, in the upright and other positions, 
give his own account of his case, and 
converse in such a way as to call forth 
the admiration of the gentlemen present. 
Other evidences of his condition will be 
found in the account of the operation, 
such as dressing himself and meeting 
them in his parlor, and his participation 
of a very good meal, etc., etc. 

We come now more particularly to 
the diseased tissues and organs, the exact 
condition of which it was highly impor¬ 
tant to realize. • It was advisable that 
there should be the clearest apprehen¬ 
sion of what existed before the methods 
of relief was selected, or the effect of any 
attempt could be anticipated. Hence a 
physical examination was a matter of the 
utmost importance. One was made by 
each of the consultants. The facts of 
them, as given, are scanty and unsatis¬ 
factory, and not correctly interpreted. 
It was not correct to infer that fluid did 
not exist in the pleural cavity because 
the physical sign of succession was not 
developed. Succussion mayjfail, wheth¬ 
er much or little fluid exist in the pleura. 
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It would seem that the other fact of the 
physical examination—that of the mo¬ 
bility of the fluid or the line of dulness 
determined by it—was exigerated or 
overestimated. Confinement of a fluid 
or pus within the walls of an hepatic 
abscess, below the diaphragm, which 
must have been more thickened than 
usual, and to which a lung more or less 
condensed was adherent above, would 
not be apt to allow such variations in 
percussion sound at the surface of the 
thoracic wall as to make the physical 
sign thus developed a reliable guide for 
a serious operation. This view is con¬ 
firmed by comparison of the statements 
in regard to the operation. After a co¬ 
pious eruption of “one quart, one pint 
and a half” of blood, pus, etc., in fiv; 
hours preceding the first examination, it 
is stated there was enough remaining to 
allow the demonstration of the mobile 
line of dulness on the thoracic wall, 
while after the tapping, immediately pre¬ 
ceding which there had been an eruption 
of only one and a half pints, the sac 
could not be reached by any instrument 
in possession of the operators. Where, 
too, was the consolidated and adherent 
lung that must have been more or less 
involved in this aggregation of inflam¬ 
matory products, adhesive and inflam¬ 
matory, that it gave no sign? 

The physical examination, then, did 
not determine the precise locality, extent 
or distance of the abscess from the tho¬ 
racic or abdominal walls—its precise 
topographical relations were not under¬ 
stood or defined at the time it was pro¬ 
posed to divert its contents by surgical 
interference. 

To the operation itself we next refer. 
We think we may state that there was 
no warrant for any interference, whether 
we consider the more purely local con¬ 
ditions, the vital resistance of the patient, 
who had sustianed the shocks of his 
severe disease to the extent indicated by 
incidental facts mentioned in the report, 
or the general experience of the profes¬ 
sion, as our figures show it to be, that 
discharge through the lung is the most 
favorable mode of escape. 


We quote: “When I arrived I found 
him dressed and in the parlor, instead of 
being in bed ready for the operation.” 
“After coughing up a little over a pint 
and a half he seemed comfortable; was 
put to bed, chloroform administered, and 
I made an incision one and three-fourths 
inches in length, along the upper border 
of the eighth or ninth rib into the pleural 
cavity; no pus escaped, proving our di¬ 
agnosis, that the fluid was not in the 
pleural cavity, was correct. The lung 
receded before the atmospheric pressure, 
and the finger passed into the cavity 
could feel the walls of the diaphragm 
and adherent lung, but we had no trocar 
long enough to reach it, and it was de¬ 
cided to wait until the abscess again 
filled, which would bring its walls near 
the external opening, and then puncture 
with the trocar or aspirator.” 

The object of surgical interference, as 
stated, was to divert the escaping pus 
through another channel, so that the 
danger of suffocation might by avoided. 
The dependant point was not at the line 
of the eight or ninth rib; oidinarily it 
would be found, probably, somewhere in 
the epigastric or right hypochondriac re¬ 
gions. Yet there would have been no 
justification in puncturing these, because 
there was no physical sign indicating the 
close proximity of pus, nor was there 
evidence of the close adhesion of the 
hepatic substance and abdominal walls, 
which diminishes or avoids the risk of 
peritoneal injury and is dangerous con¬ 
sequences. Opening the pleural cavity, 
which had before been diagnosed as free 
from fluid, would not secure a successful 
diversion. Bringing the pus into the 
pleura, whether through the diaphragm, 
or lung, or both (it is not clear which it 
was the intention to do), would add an¬ 
other immense inflammatory and sup¬ 
purating surface to that already existing 
in the cavity of the abscess; would be 
substituting a suppurating surface of im¬ 
mense reproductive capacity for the 
comparatively non-suppurating tissues 
of the lung and bronchi; would produce 
(as it did) collapse of the lung, thus with¬ 
drawing the elastic and yet firm support 
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of that organ from the safely-established 
rout of exit, and thus curtailing the re¬ 
sources of an already much crippled pa¬ 
tient; would keep up an irritating cough, 
and would fail of its main and immediate 
purpose, that of keeping up a free dis¬ 
charge of the pus, because it would (as 
it did) strike a level above that of the 
abscess. 

The operative procedure was not 
properly guarded. An opening of an 
inch and seven-eights into a cavity like 
the pleura or abdomen should not be 
made except upon the most unequivocal 
evidence; it should have been in this 
case preceded by exploration with a hy¬ 
podermic syringe, which can be found 
everywhere, or the aspirator. These 
precautions taken to determine the lo¬ 
cality of the pus, might have failed, but 
they would also have prevented the grea¬ 
ter failure of making this free incision, 
and then finding the “objective point” 
beyond the reach of any instrument 
which the operators had provided. 

If there was in this case a peculiar 
personal interest, there was and is also 
a more than indivdual interest. Abscess 
of the liver is not an uncommon disease 
in this country, and the principles and 
practice involved are therefore matters 
of general concern. Representative men 
were responsible for the plan pursued in 
this case. It is desirable to know wheth¬ 
er the precedent is a safe one.— Medical 
Record. 

[The Gen. B. referred to, was Gen. 
Breckinridge of Kentucky.— Ed. Her¬ 
ald.] 


NATURAL HISTORY OF ACUTE 
DYSENTERY. 


Prof. Austin Flint, in the American 
Journal of the Medical Sciences for July, 
makes a detailed report of ten cases of 
acute dysentery in which no medication 
was used. We reprint the concluding! 
remarks for the information of those who | 


may be wedded to any special methods 
of treatment: 

The disease in no instance ended fa¬ 
tally. The duration, dating from the 
beginning of diarrhoea to the time when 
convalescence was declared, varied from 
6 to 21 days. In one case only was the 
duration 21 days, and in this case diar¬ 
rhoea had existed for 14 days before the 
occurrence of the first dysenteric dejec¬ 
tion, the duration, in this case, after the 
latter dejection had occurred, being 7 
days; throwing out this case, the next 
longest duration was 14 days. The 
shortest duration was 6 days. The 
mean duration of all the other cases is 
1 1 -5- days. The mean duration of nine 
cases, excluding the case in which diar¬ 
rhoea preceded the dysenteric evacua¬ 
tions for fourteen days, is io| days. 

These results of the analysis serve, so 
far as inferences from the small number 
of cases are warrantable: 1st, to corrob¬ 
orate the conclusion drawn from the 
study of cases in which treatment moie 
or less active had been employod, in re¬ 
spect of fatality, namely, that sporadic 
dysentery, in a temperate climate, tends 
intrinsically to recovery; 2d, to show 
that this disease has a self-limited dura¬ 
tion. The number of cases analyzed, 
few as they are, perhaps suffice to estab¬ 
lish these two important points in the 
natural history of the disease. 

With reference to the inquiry in how 
far treatment may affect the duration, it 
is of interest to compare the foregoing 
results of the analysis with those of my 
analysis of 49 cases in 1853. The mean 
duration m 30 of the latter cases, ending 
in recovery, is already stated ( vide page 
28), was 9^ days; this is a little less 
than the mean duration of the cases now 
analyzed. The difference is small, and 
it may be inferred from the comparison 
that in the 30 cases analyzed in 1853, 
the treatment had very little, if any, effect 
in abridging the duration of the disease. 

The 10 cases now analyzed were al 
hospital cases, and, perhaps, the com 
parison were fairer if limited to the ho 
pital cases among those formerly an 
[yzed. Of the 30 cases, 13 were in ho 
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pital practice. The mean duration in 
these 13 cases, as already stated, was 
just 13 days, which is somewhat longer 
than the mean duration in the cases now 
analyzed. If we were to draw an infer¬ 
ence from this latter comparison, in re¬ 
spect of the effect of treatment, it would 
be that the duration was thereby some¬ 
what lengthened. This would probably 
be a strained inference, and I shall con¬ 
tent myself with the conclusion that the 
duration, in the cases formerly, as well 
as those now, analyzed, was determined 
by the self-limitation of the disease. 

The duration in 9 of the 10 cases, 
from the date of the beginning of diar¬ 
rhoea to the date of the discharge from 
the hospitial, varied from 6 to 39 days, j 
the mean duration being 19I- days. The 
stay of patients in hospital after conva¬ 
lescence does not necessarily denote un¬ 
usual tardiness in recuperation, whereas 
a speedy discharge is generally evidence 
of rapidity in the restoration of health. 
The duration to the date of discharge, 
in these cases, is chiefly of interest with 
regard to the latter point. In 3 of the 
cases, the date of discharge was the same 
as the date of the convalescence; these 
patients were considered as, at once, in a 
condition to leave the hospital. But, 
comparing the mean duration, in all the 
cases, to convalescence, with the mean 
duration to the date of discharge, the 
latter exceeds the former by only a frac¬ 
tion over 8 days. The analysis, there¬ 
fore, in this respect, sustains a conclu¬ 
sion drawn from my former analytical 
study of this disease, namely, the conva¬ 
lescence is usually rapid. 

In no case was there a relapse after 
convalescence during the stay in hospi¬ 
tal. In some instances a feculent diar¬ 
rhoea followed the dysenteric dejections, 
but the latter, having once ceased, did 
not recur in any case. It should be 
noted in this connection, that the pa¬ 
tients were allowed to take such solid 
food as they desired, as soon as they had 
a desire for it, the previous diet consist¬ 
ing chiefly of milk. The diarrhoea fol¬ 
lowing the dysenteric dejections may 
have been due to indigestion, and, if so, 


the presence of undigested aliment in 
the large intestine did not reproduce the 
dysentery. The analysis in this point 
of view sustains a conclusion drawn from 
my former analysis, namely, the disease 
| is not one which tends to relapse, resem¬ 
bling in this respect typhus and typhoid 
fever, pneumonia, etc. This fact is to be 
added to the self-limited duration, and 
other facts proving the specific character 
of the affection. 

In no case did a chronic follow the 
acute affection, as is not infrequently ob¬ 
served in tropical climates. As regards 
a result of my former analysis, to which 
reference has already been made, namely, 
the diminished susceptibility to the 
I cause or causes of dysentery after the 
disease has been once experienced, this 
group of cases furnishes no facts oi im¬ 
portance. Nothing is known of the pa¬ 
tients after their discharge, excepting in 
one case: Peter G , case No. 6, was late¬ 
ly in hospital with alcoholism, and he 
stated that he had not had dysentery 
since he left the hospital. It may be 
mentioned that the previous history in 
all the cases (which I did not introduce 
in my abstracts) was more or less full, 
and in no instance had the patient previ¬ 
ously had dysentery. 

The duration from the first dysenteric 
dejection to the date of convalescence 
was noted in 8 cases. The longest du¬ 
ration was 12 days, the shortest 5 days, 
and the mean duration was days. 
Comparing the latter with the mean 
duration from the beginning of diarrhoea 
to convalescence in all the case (ii£ 
days), the difference, a fraction over 3 
days, shows the mean duration cf the 
diarrhcea preceding the dysenteric char¬ 
acteristics. 

In the 10 cases now studied, as in the 
49 cases previously analyzed, the disease 
finished its course without any impor¬ 
tant complication or secondary affection. 
In none of the cases which I have col¬ 
lected was the disease associated with 
articular rheumatism or paraplegia, af¬ 
fections to which dysentery has been 
supposed sometimes to give rise. 

To recapitulate the practical conclu- 
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sions drawn from the study of ten hos¬ 
pital cases of sparadic dysentery, with 
reference to the natural history of the 
disease— 

1st. The disease in a temperate lati¬ 
tude tends, without treatment, to recov¬ 
ery. 

2d. It is a self-limited disease, and its 
duration is but little, if at all, abridged 
by methods of treatment now and here 
tofore in vogue. 

3d. Convalescence is as rapid when 
active measures of treatment have not 
been employed, as in cases actively 
treated. 

4th. Relapses do not occur in the 
cases in which the disease has been al¬ 
lowed to pursue its own course wichout 
active treatment. 

5th. Sporadic dysentery, in a temper¬ 
ate climate, does not eventuate in a 
chronic form of the disease; in other 
words, it does not lead to ulceration or 
other lesions of the mucous membrane 
of the large intestine, and it does not 
involve any tendency to complications 
or secondary affections. 


NOVEL METHOD OF TREATING 
THE VOMITING OF 
PREGNANCY. 


Dr. Edward Copeman, President of 
the British Medical Association, in an 
article in the British Medical yournal of 
May 15, 1875, relates the histories of 
three cases in which vomiting had re¬ 
sisted all the usual remedies, and in 
which a new treatment, discovered by 
accident, as it were, succeeded in check¬ 
ing the vomiting almost immediately. 
In the first case, that of a lady six mos. 
advanced in pregnancy, the vomiting had 
become so excessive as to occasion great 
fears for her safety. Dr. Copeman saw 
her in consultation with two other prac¬ 
titioners, and advised bringing on pre¬ 
mature labor, which the others at first 
were rather unwilling to agree to on ac¬ 
count of her depressed condition, though 
they finally acqiesced in the plan advis¬ 
ed. Accordingly he at once dilated the 


os uteri as much as he could with the 
finger, so that he- could feel the mem¬ 
branes and head of the child. An at¬ 
tempt was made to rupture the mem¬ 
branes, but failed, owing to their flaccid 
condition and the slight resistance offer¬ 
ed by the head to an ordinary female 
telescopic catheter, the only instrument 
at hand. After this failure it was deci¬ 
ded to wait a little while before resort¬ 
ing to other means. In an hour she was 
seen again, and he was surprised to learn 
that a longer period than before had 
elapsed without sickness, so it was de¬ 
termined to wait another hour in the 
hope of giving her some nourishment. 
During that time no vomiting occurred, 
and it was decided to resort to no further 
active measures, but to wait for further 
developments. No recurrence of the 
vomiting took place during the night, 
and the case went on favorably to full 
term, when she was delivered of a heal¬ 
thy child, and made a good recovery. 

The second case was one in which 
pregnancy was only of two months’ 
standing, and in which the surgeon in 
attendance had exhausted the best ac¬ 
knowledged remedies, and had arrived 
at the conclusion that artificial delivery 
would be necessary to save her life. Dr. 
C., keeping the first case in his mind, 
and wondering whether the dilatation of 
the os in this first case, by removing any 
undue tension productive of sympathet¬ 
ic irritation of the stomach, had been the 
cause of relieving the vomiting, exam¬ 
ined the uterus, found some degree of 
anteversion and the os patent enough to 
admit the tip of the finger. He imme¬ 
diately dilated the os as much as he 
could, passing his finger all round, and 
removing all puckering of the os and 
rendering its edge smooth. She vomi¬ 
ted slightly only once after this proce¬ 
dure, and he left her with the under¬ 
standing that in case the sickness would 
return he should be summoned again to 
bring an abortion. But the summons 
never came, and in a fortnight he heard 
that she began to improve decidedly an 
hour or two after he left, and that the 
sickness had entirely ceased. Several 
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times since he has heard that she was 
doing remarkably well, and he believed 
that she expected to be confined during 
the month (May). 

In the third case, the patient was the 
mother of nine children. Generally 
during early pregnancy, and sometimes 
for several months together, she had 
been troubled with vomiting, but in this 
pregnancy, for three weeks before his 
visit, the sickness had been almost con¬ 
stant. She could retain nothing on her 
stomach, and was in a very weak and 
enfeebled condition. Considreable al¬ 
bumen, some pus, and a few casts were 
found in the urine. There was no drop¬ 
sy. On examining the os, he found it 
patent, puckered, and dilatable, so he 
proceeded to dilate it as much as possi¬ 
ble with the finger, in the hope that the 
sickness might be relieved as in the other 
cases. A few days after this he was in¬ 
formed that no return of sickness had 
happened since his visit, and that she 
was able to take food without inconven¬ 
ience, though she was very weak and 
ill. Since then he has learned that she 
had been safely delivered and was doing 
well. 

In conclusion, he says that the subject 
seems to him to be of so much impor¬ 
tance that he reports these cases without 
waiting for others, or attempting to ex¬ 
plain the modus operandi of the treatment, 
but hopes to communicate further when 
he has more thoroughly thought over 
the subject, and promises to report any 
future success or failure that may come 
under his observation. 

Dr. Graily Hewitt, in the same journal 
for May 29, 1875, gives what he consid¬ 
ers to be the true solution of the modus 
operandi of treatment in Dr. Copeman’s 
cases. He says that in 1871 he read a 
paper (see Transactions of the Obstetri¬ 
cal Society, vol. xiii.) in which he enun¬ 
ciated the theory, supported by facts and 
observations, that vomiting in pregnan¬ 
cy was due to flexion of the uterus, the 
compression of the tissues at the seat of 
flexion being the irritation giving rise to 
the vomiting. 

He believes that in all of Dr. Cope- 


man’s cases there was acute flexion, and 
that the dilatation of the cervix relieved 
the vomiting by overcoming the cramp¬ 
ed and confined condition of the uterus; 
and he believes that this same condition 
is the cause of vomiting even up to the 
eighth month, because in such cases the 
tissues of the uterus at the point of flex¬ 
ion are sometimes left in the early months 
in a diseased state, being stiffened and 
unduly resistant, and thus the irritation 
is kept up. He says that he has been 
in the habit of treating obstinate vomit¬ 
ing in pregnancy by elevating the body 
of the uterus, and has found that the 
same good results have followed as in 
Dr. Copeman’s method .—British Medical 
Journal , May 15 and 29, 1875. 


A CASE OF HIRSUTIES GESTA- 
TIONIS. 


The following case is so curious and 
rare that I furnish it for publication: 

Mrs. R. has borne three children at 
full term, and suffered one abortion at 
six or eight weeks. 

A peculiarity that has attended each 
gestation is the growth of beard on the 
sides of the face and under the chin. 
This hairy growth has uniformly started 
at the commencement of pregnancy, or 
become perceptible soon after the cessa¬ 
tion of the menses, and continued until 
childbirth, and the uterus has assumed 
its antefecundated status. 

Her attention is first called to the 
parts soon to be covered with hair by a 
sense of heat and itching, which is allay¬ 
ed but a short time by rubbing, and 
which continues about three months, 
with more or less annoyance, and then 
subsides to return again after accouch- 
ment and remain until the falling of the 
hair. 

The hair is thick-set, fine and soft in 
texture, straight, and lighter in color 
than the hair of the head. Its length at 
childbirth is one to one and a half inch¬ 
es, when its growth apparently stops, 
and after a period of time varying from 
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four to six months (first child six months, 
second and third children four to five 
months), or about the time when the 
uterine system resumes its catamenial 
function, it falls, and the face assumes 
its normal smoothness. 

This hirsute condition during gesa- 
tion is the only peculiarity in this lady’s 
history. She has uniformly enjoyed 
health. The menstrual flux was estab 
lished when she was between thirteen 
and fourteen years of age, appeared reg¬ 
ularly, and was attended with no pecu¬ 
liarity. From the age of fifteen to the 
time of her marriage, two vrars lator, j 
she suffered slightly from dysmenorrhea 
but not since marriage*. 

July 27, 1871, she gave birth to ha- 
first child, it being about one year af:er 
marriage; November 11, 1872, after one 
year, three and a half months, to the , 
second; January 12, 1874, she sufihred ' 
an abortion at one and a half or two 
months, experiencing but little trouble 
therewith, and November 13, 1874, ten 
months thereafter, her third child was 
born, apparently at full term, as it cer- , 
tainly was in full vigor. | 

At the time of her abortion the growth 
of hair on the face was very noticeable, j 
and she became so soon again pregnant : 
that the growth continued until the sec- j 
ond conception was completed. 

There has been nothing pecular in the ! 
appearance of her children. 

M rs. R. is of medium height and size, 
with dark brown hair, hazel eyes, and a 
fair skin, which becomes of a darker hue 
when she is in the pregnant state. There 
was but little nausea following concep¬ 
tion, and she was vigorous and able to 
attend to her household duties at all 
times. No change or peculiaritie others 
than that already noticed occurs. 

This case, which must be classed as so 
rare as to be exceptional, is but another 
confirmation of what has long since be- j 
come an axiom in obstetrics, that, ‘'as¬ 
sociated with the pregnant state, and 
dependent upon its continuance, are nu¬ 
merous manifestations which have their 
seat in organs so remote that it is diffi¬ 
cult, in many cases, to trace the sympa¬ 
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thy which exists between them and the 
special organs of generation. 

“There is, in point of fact, no single 
function, of the whole economy which 
may not be effected by the operation of 
a cause which has its centre in the gen¬ 
erative organs, and which radiates thence 
throughout the entire system. Conse¬ 
quently, phenomena are frequently ob¬ 
served in distant organs, which are cer¬ 
tainly not associated in function with the 
womb.” —Dr. C. C. Slocum in the Medi¬ 
cal Record. 


ON SYPHILITIC GUMMATA. 

Dr Alundel, in Virchow’s Archiv , gives 
the following diagnostic points:— 

C nice i\ Gumma. 

Tumor a m -st always Sometimes single; of- 
si; i;:c ten multiple. 

i upinr < f any size, and Tumor small, or at 

gei-, rally 1 irg.\ most, medium size. 

Turn >r i r r e g u 1 a r in Tumor regularly ovoid, 
form, not circumscribed, rarely indented, 
with iii'lented surface. 

Tumor adherent, or Tumor not adherent 
rapid.y becoming adher- to the skin, 
cut, to the skin. 

Tumor p,iuful, land- Tumor indolent. 

nati. g pains. 

In the stage of ulceration there are 
also distinctive differences between can¬ 
cer and the gamma. Thus, the cancer¬ 
ous ulcer makes its way from the surface 
to the centre, is irregular, fungoid, fetid, 
hemorrhagic, large in extent, etc., and is 
very different from a gummy ulcer, which 
is the result of central softening, subse¬ 
quent elimination of a slough, and never 
presents appearances resembling cancer¬ 
ous granulations, etc. 

Condition of the Glands :— 

In Cancer. | With the Gamma . 

Glands affected very Glands intact, 
rapidly. I 

An excellent sign, which, with very 
few exceptions, suffices (for a certain 
period at least) to distinguish cancer 
from the gumma. 

Treatment. In cancer, no action is 
obtained with the iodides or mercurials. 
With the gumma, these remedies have 
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a rapid resolutive action, with rare ex¬ 
ceptions. 

Prognosis. Gummata of the cellular 
tissue are not in general grave affections 
directly. Suppuration, more or less pro¬ 
longed, destruction of the skin to a 
greater or less extent, and permanent 
cicatrices, are what they lead to. But 
gummata are grave, chiefly on account 
of the condition of which their presence 
is the evidence. 

1. Gummata ought not to be removed. 
It is a perfectly useless operation, when 
iodide of potassium can take the place 
of the bistoury. Gummata have also 
been observed to return shortly after 
ablation. 

2. The application of caustics is as 
useless, for the same reasons as the pre¬ 
ceding operation. 

3. Abstain from opening a gumma, 
even when fluctuation is present. And 
why? Because resolution of the gumma 
is possible in all its stages, even during 
the period of softening and when the tu¬ 
mor fluctuates. Examples abound where 
fluctuating gummata, on the point of 
opening, have been seen to diminish and 
become absorbed under the action of 
iodide of potassium. 

These negative precepts having been 
set forth, let us see what the treatment 
to be adopted is. It is very simple; ad¬ 
minister iodide of potassium at once, in 
sufficient doses (one, two, three gam- 
mes), and in strong and rapidly increas¬ 
ing doses when the gumma is in an 
advanced stage of development. This 
resolves the gumma, and causes it to 
disappear with a rapidity truly astonish¬ 
ing. It resolves gummata even of the 
largest size. 

The iodide of potassium must, in the 
first instance, be always prescribed by 
itself; this in general suffices for the cure. 
It is rarely necessary to combine it with 
mercury. The indication calling for the 
administration of mercury along with the 
iodide, only presents itself in two orders 
of cases : 1. Against prococious gum¬ 

mata when the syphilis is in an early 
stage, the time when mercury is most 


active. 2. Against gummata rebellious 
to other treatment.— Med. and Surgical 
Reporter. 


CHLORAL AS A LOCAL 
ANODYNE. 


Dr. T. S. Dowse read before the Med¬ 
ical Society of London a short paper on 
“ the Relief of Pain by the external use 
of Chloral.” He at first referred to the 
fact that until within the last few days 
he was not aware that Dr. Dujardin 
Baumetz, of Paris, had largely experi¬ 
mented on the local use of this drug. 
He then showed that the local applica¬ 
tion of chloral will relieve pain, dfiaden 
sensibility, and allay reflex action when 
arrising from irritation of the skin or 
mucous membrane. One of its most 
valuable qualities as a local application 
was its disinfecting power, and Dr. D. 
cites a number of cases of fungus haem- 
atodes, bed-sores and sloughing wounds, 
in which it had acted as a more valuable 
disinfectant than anything else. Many 
other cases were also given, illustrating 
the relief of pain produced by the local 
application of this drug, and Dr. Dowse 
also gave the means he adopted for its 
use. He uses four solutions: (1) a sim¬ 
ple solution of four drachrtis of chloral, 
to one pint of water, (2) one with glyce¬ 
rine, (3) one with perchloride of iron and 
(4) one with chloride of zinc. Dr. D. 
concludes by remarking that the relief 
of pain by the external application of 
this agent was not effected by its absorp¬ 
tion into the blood and by its direct ac¬ 
tion on sensory motor centres, but rather 
by immediate action on peripheral nerve 
terminations.— Med. and Surg. Reporter. 


A MALE GIRL. 


An individual about twenty years of 
age whe had always been considered and 
treated as a girl, stated that for the last 
two years she (or he) had known his 
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(or her) true sex. Now, in order to 
marry, a change was necessary. An ex¬ 
amination proved him to be a male in 
every particular, and the following con¬ 
dition of the sexual apparatus was ob¬ 
served. The scrotum was drawn in in 
the median line; it contained testicles, 
and on the right side an inguinal hernia. 
In the erect posture and with closed 
thighs the penis could not be seen, but 
when the thighs were separated, it was 
found imbedded in the raphe of the scro¬ 
tum and its direction backward and 
downward. The glans was perfectly free, 
and the individual stated that he had 
already accomplished the act of coition 
very satisfactorily on two occasions.— 
Allg. Wiener Medizinische Zeitunf, June 
L ’ 75 - 


ON REPAIR AFTER FRACTURE. 


The following are the conclusions 
reached by Prof. Agnew, of this city, on 
the above subject, as expressed in his ad¬ 
dress before the county society:— 

1. That there is no evidence founded 
on structure, that the process of healing 
in the fractures of man may not be stud¬ 
ied by experiments on lower animals, or 
that the repair in the latter materially 
differs from that in the former. 

2. That the reparative act is the result 
of an inflammatory process. 

3. That the reparative material is fur¬ 
nished by the vessels of the periosteum, 
endosteum, bone, and to some extent 
from those of the adjacent soft parts. 

4. That the uniting meterial is depos¬ 
ited external to the bone, constituting an 
ensheathing calleth in the madullary ca¬ 
nal ; when there is no displacement, be¬ 
tween the end of the bones, the conver¬ 
sion of this preliminary substance into 
bone proceeds from the surface towards 
the centre, so that the exterior is hard 
long before the interior, which will ac¬ 
count for the movement discoverable in 
specimens apparently solidly united to¬ 
gether. 


5. That the union of bone is through 
cartilage, and even cells which have not 
reached the typical form of cartilage, and 
in this respect does not materially differ 
from the process observed in the prima¬ 
ry development of bone. 

6. That the presence of the ensheat- 
ing and medullary callus, which Mr. 
Paget regards as exceptional in man, 
should be considered the rule. 

7. That the terms temporary , or provis¬ 
ional callus, as used by Dupuytren, in 
contradistinction to the definitive, must 
accepted with considerable limitation, 
the one not differing in any particular of 
composition from the other; that the de¬ 
lay in the production and bony transfor¬ 
mation of the intermediate or definitive 
callus, as compared with the exterior and 
interior portions, is only due to the com¬ 
paratively small vascularity of the com¬ 
pact part of the bone. 

8. That the complete absorption of the 
ensheathing callus never entirely disap¬ 
pears, and that the reabsorption of the 
medullary callus is not a work of nature 
set in operation because the union at 
the end of the bone has become com¬ 
plete, but is simply a repetition of the 
order followed in the development of the 
long bones, entirely independant of the 
fracture, a work which contributes to 
their lightness and mechanical strength. 
— Med. and Sur. Reporter. 


STRYCHNIA EATING. 


Dr. Morey, in the Pacific Medical Jour¬ 
nal, gives the following remarkable ac¬ 
count of a strychnia-eater in his town: 
“ I first became acquainted with this man 
in the fall of 1861, and soon learned of 
his habit of eating strychnia, after a long 
and continued debauch, and in a condi¬ 
tion bordering on delirum tremens. The 
first time my attention was particularly 
called to it, he wished me to give him a 
bottle of strychnia, which I did at night 
about bed-time. He took the bottle, 
poured the strychnia into his hand, and 
threw it into his mouth as carelessy as 
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though it were salt; and, in the course of 
half an hour, not feeling the effects from 
it that he wished, he repeated it, and con¬ 
tinued to do so until he became perfect¬ 
ly sober. The quantity required would 
correspond to the length of time he had 
been drinking, and the quantity of whis¬ 
key he has drunk. I was struck with 
the wonderful effect it had to so com¬ 
pletely sober him, and leave his system 
so entirely free of any nervous disturb¬ 
ance and without the reddened and blo- 
ted appearance of the face, the dull, heavy 
eyes, and irritable stomach of the drunk¬ 
ard. After a two week’s drunk, with all 
the appearances of approaching delirium 
tremens, he got up in the morning with 
his mind clear, his eyes bright, his skin 
clear and fair, and with all the appear¬ 
ances of a man in perfect health and vig¬ 
or, and had never taken a drop of whis¬ 
key in his life. My curiosity being ex¬ 
cited at what seemed so unaccountable 
an occurrence, I began questioning him 
as to when he commenced its use, and 
what induced him to take it, but found 
him very reticent, and have not to this 
day ascertained the cause that first led 
him to its use. All he will tell is that 
he commenced its use in 1856. From 
1861 to 1867 I saw him very frequently, 
and almost as often have seen him take 
the strychnia, until it ceased to be a cu¬ 
riosity, except to study its physiological 
action. In every instance when he took 
it, every appearance of dissipation would 
disappear in a very short time. Wheth¬ 
er strychnia is an antidote to alcoholic 
poison, and vice versa, was a study for 
which I could find no authhrity to guide 
my couclusion. 

“From 1867 I did not see him until 
the month of November, 1874, when he 
came to this place and called on me for 
strychnia as of old. I told my clerk to 
give him all he wanted. He gave him 
a bottle from which he took about twen¬ 
ty grains. In an hour he was all right, 
and sober as ever. I have experimented 
with strychnia and nux vomica as an an¬ 
tidote to the effects of alcohol, and inva¬ 
riably with beneficial results.”— Pharma- 
cal Gazette .— Nero Remedies. 


HOMEOPATHY AND THE FAC¬ 
ULTY OF MICHIGAN 
UNIVERSITY. 

Organized public bodies, as the repre¬ 
sentatives of the status and tendencies of 
human society, exhibit at times a drift in 
the direction of irregular moral forms of 
manifestation. If we desire an apt illus¬ 
tration of this tendency, we have not for 
to seek. The position assumed by the 
medical faculty, it is believed, presents 
an example of this tendency to aberra¬ 
tion in a most striking manner. When, 
in the full vigor and promise of man¬ 
hood, they were wedded, in a perfectly 
regular way, amid manifold rejoicing, to 
the Medical Department—then the sole 
legitimate offspring of the regular pro¬ 
fession in the State. 

After nearly a quarter of a century ot 
mutual fidelity and mutual trust, they 
are now about to contract a morganatic 
alliance with homeopathy. This must 
inevitably disrupt the amicable relation¬ 
ship of reciprocal confidence heretofore 
existing between the faculty and the reg¬ 
ular profession.! , , 

What the moral drift and tendency of 
this easy lapse from virtue of leading 
men in our profession will be, it needs 
not the spirit of prophecy to divine. But 
whether the sense of moral rectitude of 
the profession will be strong enough to 
resent this effort to break down the bar¬ 
riers of right and wrong, which have 
hitherto guarded the purity of protes- 
sional faith and practice, and prevented 
the setting up the images of false gods 
in high places; or whether, feeling ab¬ 
solved from the old contract by the infi¬ 
delity of one of the contracting parties, 
they shall determine to form more inti¬ 
mate alliances with institutions that do 
not exhibit this tendency to aberration, 
remains to be seen. The practical solu¬ 
tion of the question lies not in the remote 
future.— Detroit Review, July, 1875. 

From the same journal we extract the 
conclusion of the letter of resignation 
of Prof. Sager, Dean of the Medical 
Faculty. 

“ Except upon one former occasion, 
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no cause of disagreement has hitherto 
existed between the Old School and the 
ruling authorities; but, now that the ap¬ 
ple of discord has been thrown into the 
Medical Department, and the faculty are 
asked to brave the most pronounced sen¬ 
timent of hostility of professional breth¬ 
ren, as expressed through their highest 
organization, to this most prominent form 
of modern quackery; and, not only so, 
but to employ their knowledge and skill 
as teachers to advance its interests, it be¬ 
comes me to show that the question 
where my paramount allegiance is due 
is not one to be controlled by dollars 
and cents, but rests upon much higher 
considerations; and this, with a desire to 
avoid all appearance of complicity with 
the newly devised plan for introducing 
homeopathy into the Medical Depart¬ 
ment, on the one hand, and all appear¬ 
ance of allegiance on the other, is anoth¬ 
er reason for tendering my resignation. 

“In short, a sense of professional duty, 
of'self-respect, and that just espi'it du 
corps which implies a willingness to make 
any sacrifice when demanded, compel me 
to withdraw from any alliance or affilia¬ 
tion tending to defame, demoralize, and, 
finally, to crush out a hitherto loved, and 
cherished institution. , 

“Mr. President, with many thanks for j 
the kindness and courtesy you have ever 
shown me in our official and social inter¬ 
course, I remain, 

With sentiments of great respect, 

Very truly yours, etc., A. Sager.” 

MINNESOTA FOR HEALTH. 

A lady came from Detroit, Mich., and 
her great pride was being an invalid. 
She lost no opportunity in stating that 
she came to Minnesota to recuperate. 
She did not hesitate to enter into a con¬ 
versation with any person she came in 
contact with, giving advice, climatologi¬ 
cal or physiological, to invalids, and 
seeking the same from those of robust 
constitutions. Her conversation was al¬ 
ways prefaced with the introductory in¬ 
quiry, so common to visitors, “Did you 
come here for your health ?” She thus ad¬ 


dressed a stalwart, ruddy visaged young 
man at the dinner-table of the Metropol 
itan, and the following dialogue ensued: 

“Yes, madam, I came here, probably 
the weakest person you ever saw. I had 
no use of my limbs, in fact my bones 
were but little tougher than cartillages. 

I had no intelligent control of a single 
muscle, nor the use of a single faculty.” 

“Great Heavens!” exclaimed the as¬ 
tonished auditor, “and you lived?” 

“ I did, miss, although I was devoid of 
sight, was absolutely toothless, unable to 
| articulate a single word, and dependent 
upon others for everything, being com¬ 
pletely deprived of all power to help 
myself. I commenced to gain immedi¬ 
ately upon my arrival, and have scarcely 
experienced a sick day since; hence I can 
conscientiously recommend the climate.” 

“A wonderful case!” said the lady, 
“do you think your lungs were affected?” 

“ They were probably sound, but pos¬ 
sessed of so little vitality that but for the 
most careful nursing they must have 
ceased their functions.” 

“I hope you found kind friends, sir?” 

“Indeed I did, madam; it is to them 
and the pure air of Minnesota that I owe 
my life. My father’s family were with 
me, but unfortunately my mother was 
prostrated with a severe illness during 
the time of my greatest prostration.” 

“ How sad ! Pray, what was your diet 
and treatment?” 

“My diet was the simplest possible, 
consisting only of milk, that being the 
only food my system would bear. As 
| for treatment, I depended entirely upon 
i the life-giving properties of Minnesota 
air, and took no medicine except an oc¬ 
casional light narcotic when very rest¬ 
less. My Improvement dated from my 
! arrival. My limbs soon became strong, 
my sight and voice came to me slowly, 
and a full set of teeth, regular and firm, 
appeared. ” 

“ Remarkable — miraculous ! Surely, 
sir, you must have been greatly reduced 
in flesh?” 

“Madam, I weighed but nine pounds. 
I was born in Minnesota. Good day.” 
— St. Paul Pioneer Press. 
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PURE COO LIVER OIL. 

Manufactured on the Sea-Shore, by HAZARD & CASWELL, 
from Fresh and Selected Livers. 



The universal 
demand for Cod- 
Liver Oil that can 
be depended upon 
as strictlypure and 
SCIENTIFICALLY 
prepared, having 
been long felt by 
the Medical Pro¬ 
fession, wewere in- 
ducedtoundertake 
its manufacture at 
the Fishing Sta¬ 
tions, where the 
fish are brought to 
land every few 
hours, and the 


livers,consequent¬ 
ly, are in great 
perfection. This 
Oil is manufactur¬ 
ed by us on the sea 
shore, with the 
greatest care, from 
fresh, healthy Liv¬ 
ers, of the Cod on¬ 
ly, without the aid 
of any chemicals, 
by the simplest 
possible process 
and lowest temper¬ 
ature by which the 
Oil can be separat¬ 
ed from the cells of 
the Livers. It is 


nearly devoid of color, odor and flavor — having a bland, fish-1 ike and, to moat persona, not unpleasant taste. 
It is so sweet and pure that it can be retained by the stomach when other kinds fail, and patients soon become 
fond of it. 

The secret of making Cod-Liver Oil lies in the proper application of the proper degree of heat; too mueh 
or too little will serouoly injure the quality. Great attention to cleanliness is absuletely necessary to produce 
sweet Cod-Liver Oil. The rancid Oil found in the Market is the make of manufacturers who are careless about 
these matters. 


Prof. Parker, of New York, says : " I have tried almost every other manufacturer’s oil, and give yours the 
decided preference. 

Prof. Haye*, Mate Assayer of Massachusetts, after a full analysis of it, says: "It is the best for foreign 
or domestic use. 


After years of experimenting, the Medical Profession of Europe and America, who have studied the effects 
of different Cod-L vei Oils, have unanimously decided the light, straw-colored Cod-Liver Oil to be far superior to any 
of the brown oils. __ 
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IRON — PHOSPHORUS -CALISAYA. 

CASWELL, HAZARD & CO., also call the attention of the Profession to their preparation of the above 
estimable Tonics, as combined in their elegant and palatable 

Ferro-phosphorated Elixir of Calisaya Bark, 

A combination of Pyrophosphate of Iron and Calisaya never before attained, in which the nauceous inkiness of 
the Iron and ^stringency of the Calisava are overcome, without any injury to their active tonic principal, and 
blended into a BEAUTIFUL AMBER-COLORED CORDIAL, delicious to the taste and acceptable to the most 
delicate stomach. 

This preparation is made directly from the ROVAL CALISAYA BARK, not from ITS ALKA¬ 
LOIDS Oil TiftKIK SAft/rS— being unlike other preparations called “Elixir of Calisaya and Iron.” which 
are simply an Elixir ol’ Quinine and Iron. Our Elixir can be depended on as being a true Elixir of 
Calisaya Bark and iron. Each dessert spoonful contains seven and a half grains Royal Calisaya Bark, any two 
grains Pyrophosphate of Iron. 

Ferro-Phosphorated Elixir of Calisaya Baric, with Strychnia. This preparation contains 
one grain of Strychnia added to each pint of our Ferro-Phosphorated Elixir of Calisaya Bark, greatly intensifying 
its tonic effects. 

Ferro-Phosphorated Elixir of Calisaya, with Bismuth, containing eight grains Ammonio- 

Citrate of Bismuth in each tablespoonful of the Ferry-Phosphorated Elizir Calisaya Bark. 

Elixir Phosphate Iron. Qninine and Strychnia. Each teaspoonful contains one grain Phos¬ 
phate Iron, one grain Phosphate Quinine, ard one sixty-forth of a grain of Stiychnia. 

Ferro-Phosplioratcd Elixir of Gentian, containing one ounce of Gentian, and one hundred and 
twenty-eight grains Pyrophosphate Iron to the pint, making in each dessert spoonful seven and one-half grains 
Gentian and two grains Pyropnosphate Iron. 

Elixir Valerianate of Ammonia. Each teaspoonful contains two grains Valerianate Ammonia. 
Elixir Valerianate of Ammonia and Quinine. Each teaspoonful contains two grains Valeria¬ 
nate Ammonia and one grain Quinine. 

Ferro-l*hosphorated Wine of Wild Cherry Bark. Each fluid drachm contains twenty-five 

grains of the Bark, and two grains of Ferri-Pyrophosphate. 

W ine of Pepsin. This article is prepared by us from fresh Rennets and pure Sherry Wine. 

Elixir Taraxacum Comp. Each dessert spoonful contains fifteen grains of Taraxacum. 

Elixir Pepsin, Bismuth and Strychnine. Each fluid drachm contains one sixty-fourth of a 
grain of Strychnine. 

Juniper Tar Soap. Highly recommended by the celebrated Erasmus Wilson, and has been found very 
serviceable in chronic eczema and diseases of the skin generally. It is invaluable lor chapped hands and rough¬ 
ness of the skin, caused by change of temperature. It is manufactured by ourselves, from the purest materials, 
and is extensively and successfully prescribed by the most eminent physicians. 

Iodo-Ferrated Cod-Eiver Oil. This combination holds sixteen grains Iodide of Iron to the ounce of 

our pure Cod-Liver Oil. 

Cod-Liver till, with ftodine. Phosphorus and Bromine. This combination represents Phos¬ 
phorus, Bromine, Iodine and Cod-Liver Oil, in a state of permanent combination, containing in each pint: Iodine, 
eight grains; Bromine, one grain; Phosphorus, one grain; Cod-Liver Oil, one pint. 

Cod-Liver Oil, with Phosphate of Lime. This is an agreeable emulsion, holding three grains 
Phosphate of Lime in each table spoonful. 

Cod-Liver Oil, with J.acto-Phosphate of Lime. 

CASWELL, HAZARD «fc CO., 

DRUGGISTS AND CHEMISTS, NEW YORK. 
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Special Selections. 


LECTURE ON VESICO-VAGINAL 
FISTULA. 

BY J. MARION SIMS, M. D. 


[Delivered in the Medical College of the Pacific, June 19th 
1875, and Reported by H. Gibbons, Jr., M. D.] 

By invitation of Prof. Bentley, Dr. J t 
Marion Sims, who has been spending a 
month in California, gave a lecture at 
the Medical College of the Pacific before 
its students and a number of professional 
gentlemen, on Vaginal Fistula, prepara¬ 
tory to operating upon a patient of Prof 
Bentley. The Doctor spoke in an easy, 
conversational manner, premising his re¬ 
marks with the statement that he did not 
propose to deliver a formal lecture, not 
being a professed lecturer, but to talk to 
the young men present on the subject 
mentioned. 

The speaker first defined the three 
different forms of fistula implicating the 
bladder and urethra—vesico-vaginal, ves- 
ico-uterine, and urethro-vaginal. They 
generally result from impaction of the 
child’s head in delivery, prolonged pres¬ 
sure of the tissues against the pubis in¬ 
ducing sphacelus; but they are also due 
occasionally to laceration, or the pres¬ 
ence of stone in the bladder. Such cases 
had until recently, in fact, he could say 
without egotism, until he had devised 
his operation, remained incurable, no 


systematic plan having been perfected 
for their relief. 

Whatever the form of fistula, whether 
large or small, there was a constant stil- 
licidium of urine, by day or by night, 
sleeping or walking, riding or sitting, 
which resulted in the greatest distress 
to the patient. When combined with 
such fistula there was also a communi¬ 
cation into the rectum, permitting the 
escape of the feces into the vagina, the 
condition was doubly distressing, indeed 
almost unbearable. Referring to the 
early history of the operation for the re¬ 
lief of these cases, he premised that the 
records show few cases cured prior to 
1849. His recital of the many trials and 
disappointments and failures through 
four years of struggle, and the ultimate 
success, was deeply interesting and forc¬ 
ibly reminded one of the old story of 
Bruce, who after repeated defeat was en¬ 
couraged to final successful effort by wit¬ 
nessing from his hiding place the un¬ 
wearied efforts of a spider to construct 
its web. 

In 1845 he was a general practitioner, 
with a predilection for surgery, of ten 
years practice, in Montgomery, Ala¬ 
bama. One day he was called to assist 
a brother practitioner in a case of labor 
in which the head had been impacted 
for two days. The child was delivered, 
but six days after, the physician came 
for him again, saying his patient, a 
negress, was in a terrible condition. On 
examination he found that the separa¬ 
tion of extensive sloughs had left both 
vesico and recto-vaginal fistulse. He 
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Yandell —Under what circumstances 
do you think the operation demanded? 

Battey—In the case of any grave dis¬ 
ease which is either dangerous to life or 
destructive to health and happiness, which 
is incurable by the recognized resources of 
our art , and which we may reasonably ex¬ 
pect to remove by effecting the change of 
life. I desire it to be distinctly under¬ 
stood that I do not propose it for amen- 
orrhoea, nor dysmenorrhoea, nor nym¬ 
phomania, nor for any other particular 
malady, but only for such conditions 
and cases as are alone curable by the 
change of life. I do not propose it for 
any case curable by any other method or 
means. 

Yandell —Have you in any way modi¬ 
fied or improved your original operation ? 

Battey —Yes in two particulars: first, 
in substituting the vaginal for the ab¬ 
dominal incision; and secondly, in dis¬ 
carding all ligatures and sutures, leaving 
no foreign body in the tissues. I have 
not operated through the abdominal wall 
since my first case. I have used the 
ligature upon the pedicle in only four 
cases, and have used the vaginal suture 
but twice in all my cases. 

Yandell —Is the drainage sufficient in 
all cases ? 

Battey —The drainage is ample, as a 
rule. If there be suppuration, I intro¬ 
duce after the first five or seven days a 
Nelaton soft catheter to wash the cul-de- 
sac and prevent premature closure of the 
wound. 

Yandell —Does prolapsion of intestine 
or omentum through the incision ever . 
occur? 

Battey —I have never encountered a 
case. Usually in twenty-four hours the 
incision of an inch and a half contracts 
to half an inch, and in forty-eight hours 


it is almost entirely closed, barely ad¬ 
mitting a catheter. 

Yandell —Have you ever encountered 
■ troublesome hemorrhage? 

Battey —No, never. 

Yandell —Should it occur, what means 
would you use for its control ? 

Battey —Should I encounter hemor¬ 
rhage from the incision, I would use 
torsion to the bleeding vessel; if from 
an ovarian vessel, I should rely upon ice 
passed into the cul-de-sac , as 1 did in one 
of my cases where there was rather free 
oozing from ruptured adhesions, the pa¬ 
tient doing well afterwards. 

Yandell —Should it become necessary 
to cleanse the peritoneum, how would 
you effect it? 

Battey —Blood is removed with facility 
by the finger, if clotted, and drainage of 
other fluids is adequately effected by 
turning the patient upon the back. In 
one case, where I cut through a hemat¬ 
ocele to reach the ovaries, I broke up 
the clot with my finger, and sponged out 
the cavity with a soft sponge.' 

Yandt.ll —What instruments do you 
! employ? 

Battey —My instruments are few and 
simple. I have none at all which are 
made for this operation. Those I use 
ar e, first, the old Sims’s speculum before 
mentioned (I could not operate well 
with the usual form now employed in 
gynecology, but have operated several 
times with Storer’s speculum by revers¬ 
ing the blade); second, a stout volsella; 
third, a pair of slender rat-tooth forceps; 
fourth, a pair of long scissors; fifth , a 
pair of old-style bullet forceps. The 
operation would be facilitated by suitable 
instruments, which I have in mind, and 
hope ere long to have in hand for use 
yandell — I observe that you use 
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curved scissors to make the incision in 
the vaginal wall. Would not straight 
scissors be better? 

Aattey —I should prefer them straight 
in the blade, but bent at an angle upon 
the flat, just back of the joint. 

Yandell —How many assistants are 
required ? 

Battey —I have operated with three; 
four are better, and five shorten the time 
somewhat. 

Yandell —How long are you generally 
in performing the operation ? 

Battty —Usually an hour. I do not 
hurry. 

Yaudell —Do you use ether or chloro¬ 
form, and have you seen ill effects from 
either? 

Battey —I use only ether, as a rule. 
Sometimes I employ a little chloroform 
at the start to overcome the smothering 
sensations often caused by ether. I have 
seen no ill effects from ether in these 
cases. 

Yandell —How many times have you 
operated altogether, and^with what im¬ 
mediate results? 

Battey — Ten times, with eight re¬ 
coveries and two deaths. 

* * * * ♦ 3{c 

Yandell —If any of your other cases 
have had alarming symptoms, state what 
they were. 

Battey —Of the other operations, my 
first had septicaemia of a threatening 
character, which rapidly subsided under 
the peritoneal douche; the fourth had 
pelvic peritonitis and purulent discharges 
for a time; and the ninth had pelvic per- 
peritonitis and pelvic abscess, which dis¬ 
charged throug the vaginal opening. In 
five there was no untoward symptom; 
in three the pulse went at no time over 
one hundred, and in one it did not at 
any time exceed ninety. 


Yandell —Have the ovaries removed 
been healthy or diseased ? 

Battey —In my first case the ovaries 
were supposed at the time of removal to 
be healthy, and I am still of this opinion; 
but they were not carefully examined, 
and one of my assistants to whom they 
were intrusted, negligently allowed them 
to remain in a piece of cloth for two or 
three days of very hot August weather, 
when they were so far decomposed as to 
render any examination very unsatis¬ 
factory. In all the other operations the 
ovaries removed showed unmistakable 
disease. In the ten operations I have 
removed eight cystic ovaries, the cysts 
varying in size from that of an orange 
down to that of a cherry. The ovaries 
removed from two cases here are being 
subjected to miscroscopical examination. 
The report I have not yet received. 

Yandell —Is your term “ normal ova¬ 
riotomy” a correct one? 

Battey —No; I abandoned the term 
some time ago, but have as yet no satis¬ 
factory substitute. 

* * * * * * 

Yandell —In three of the operations 
I saw you do there was plainly cystic 
degeneration of the ovaries. Had these 
cysts not been removed, would they, in 
your opinion, have developed into ova¬ 
rian tumors, and ultimately have required 
removal through the abdominal wall? 

Battey —Yes, I think so. In two cases 
I have had the opportunity to watch for 
some months the progressive enlarge¬ 
ment of the cysts. In one case I re¬ 
moved a cystic ovary, and had the oppor¬ 
tunity of examining the other ovary, 
which was entirely healthy. In twelve 
months this also became cystic, and is 
now as large as a small egg, and will 
soon require removal. 
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Yandell —Do you think it good prac¬ 
tice to subject a patient to the hazards 
of the operation and remove but a single 
ovary, though the other may appear to 
be healthy? 

Battey —I do not now so think. It is 
true that I have in three instances re¬ 
moved but one ovary; in two of the 
cases the other ovary required subse¬ 
quent removal, and in the third case 
there is now strong reason to apprehend 
that a second operation may be required. 
The conditions for which I operate are 
so grave that I should not esteem the 
leaving of one ovary advantageous, 
though it appear to be quite healthy. 
Besides, our means of diagnosis, in these 
cases are so imperfect and the maladies 
so intractable that in order as far as may 
be to insure the cure I desire to avail 
myself of the great alterative changes 
which attend upon the menopause. 

McClellan —What has been the effect 
of the operation upon the menstrual 
function? 

Battey —I have seen nothing like pro¬ 
per menstruation after the operation. 
I do not care at present to discuss this 
branch of the subject, as I propose to 
consider it fully at a future time. 

McClellan —What has been the effect, 
if any, upon the sexual desire? 

Battey —In my married cases, without 
exception, it has remained wholly unim¬ 
paired. In one unmarried lady I am 
assured that she is “concious of no 
change in her feelings in any respect” 
since the operation. 

McClellan —Have you observed the 
occurance of any symptoms indicating 
that any subject of this operation had 
been unsexed by its performance? 

Battey —None whatever. In my cases 
thus far I am of opinion that the patients 
upon whom I have operated have, with¬ 


out exception, lost nothing whatever by 
the operation. The married women were 
all hopelessly barren, and the single were 
presumably barren, because married wo¬ 
men in similar circumstances and with 
similar organic and functional lesions 
are incontestibly barren. There is no 
loss whatever aside from barrenness. 

McClellan —Dr. Matthews Duncan, 
in his address before the obstetric sec¬ 
tion of the Brittish Medical Association, 
refers to this operation “as having been 
justified by the belief that the removal 
of the ovaries is the annihilation of all 
or some of the sexual activities,” and 
applies to it the term “spaying.” Have 
yon published any statements that would 
justify such representation, or does it 
arise from a misconception of the objects 
for which the operation is proposed ? 

Battey —Dr. Duncan seems to greatly 
misconceive both my objects and my 
results. This is not peculiar, however, 
to Dr. Duncan; for, I regret to say, I 
find very few medical writers or medical 
men who do fully and rightly apprehend 
me. I hope that the observation of my 
work and its results by others will soon 
correct this. The term “spaying,” as 
generally understood in the lower ani¬ 
mals, is very inappropiate to the artificial 
menopause which is effected in women 
by my operation. 

It will be seen from the foregoing that 
Dr. Battey has performed his operation 
in this city six times in the persons of 
five individuals. Although a sufficient 
time has not elapsed to develop fully 
the results which it is hoped are to be 
obtained, we present the following sum¬ 
mary of these cases: 

Case I. — Mrs. S., twenty-four years 
of age, married two years, but has never 
been pregnant, had suffered severely 
from dysmenorrhcea, an since her mar- 
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riage from intense ovarian pain and all 
the sequelae of ovarian disease. The 
menstrual periods were prolonged, and 
each occurance added to the intensity of 
the symptoms. The patient presented 
extreme emaciation, great nervous pros¬ 
tration, with insomnia and coccyodynia 
Operation performed May, 1875; left 
ovary alone removed. Dr. Leachman, 
in whose professional charge this case 

occured, states that there has been a 

# 

decided improvement in the general con¬ 
dition of the patient since the operation. 
The menstrual function has been regu¬ 
larly performed, attended with but little 
pain and no prolongation of the period 
The patient is urgent in her demaads for 
the removal of the remaining ovary. 

Case II.— Mrs Q., about thirty-five 
years of age, married for sixteen years > 
never pregnant, has suffered from dys- 
menorrhcea and intense ovarian pain 
throughout her entire menstrual life, also 
from persistent coccyodynia. Operation 
performed May, 1875; right ovary only 
removed. Dr. Edward Richardson, her 
medical attendant, states that for some 
weeks subsequent to the operation there 
was a total subsidance of all pelvic dis¬ 
comfort, with the exception of the coc¬ 
cyodynia. (This case will be again re¬ 
ferred to as Case V.) 

Case III.—Miss McD., aged twenty- 
four years, has suffered intensely from 
dysmenorrhcea during her entire men¬ 
strual life; acute ovarian disorder, coc¬ 
cyodynia, vicarious menstruation from 
bowels, lungs and skin. Operation per¬ 
formed August, 1875; both ovaries re¬ 
moved. Dr. Leachman, the medical at¬ 
tendant, reports an entire subsidance of 
all uncomfortable symptoms. The pa¬ 
tient has not menstruated since the ope¬ 


ration, although the menstrual molimen 
has been on one occasion well marked. 

Case IV.—Mrs. H., twenty-eight years 
of age, married twelve years. The first 
pregnancy occurred a few month after 
marriage. Had puerperal peritonitis, 
cellulitis, metritis, all of which became 
chronic; and during,the next few years 
had several pelvic abcesses, and was left 
with intense uterine hyperplasia. With¬ 
in the past three years has been preg¬ 
nant three times, but in each instance 
aborted at the fifth or sixth week. Each 
abortion was followed by acute cellulitis. 
Each menstruation was followed by an 
aggravation of all the symptoms. Ope¬ 
ration performed September, 1875, in 
the hope of arresting the menstrual 
function. A hematocele was evacuted 
and both ovaries were removed. Dr. 
E. D. Foree, in whose professional care 
this lady had been for several years, 
states that as yet sufficient time has not 
elapsed to determine the results of the 
operation, the patient having passed 
through an attack of peritonitis, the for¬ 
mation of a series of pelvic abscesses, 
and several attacks of malarial fever. 
She is now considered as convalescent 
from the operation, and the most favor¬ 
able results are anticipated. 

Case V.—Mrs. Q., before noted as 
Case II. The previous operation hav¬ 
ing failed to afford complete relief from 
the unpleasant pelvic symptoms, in Sep¬ 
tember, 1875, the left ovary was remov¬ 
ed. The patient recovered from the 
operation without any unpleasant symp¬ 
toms. The coccyodynia is, however, 
persistent. 

Case VI.—Miss M., aged twenty-nine 
years. This case is fully noted in the 
preceding remarks of Dr. Battey. 
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It seems proper that this paper should 
be closed with an expression of the im¬ 
pressions made upon us by the opera¬ 
tions that were witnessed in this city, 
and this may best be accomplised by a 
cursory description. 

Having been fully etherized, the pa¬ 
tient was placed upon the table in the 
posture of Sims; the perinaeum was re¬ 
tracted by a speculum; the cervix uteri 
was grasped with a volcella, and the 
uterus drawn firmly downward; with 
scissors an incision was made through 
the walls of the vaginal cul-de-sac, in 
the line of the fornix vaginae. The 
slight hemorrhage which resulted was 
arrested by the application of cold 
sponges. The peritoneum was grasped, 
nicked, and opened to the length of the 
original incision; the fore finger was 
passed into the cul-de-sac; the broad 
ligaments and fallopian tubes were ex¬ 
amined ; the position of the ovaries was 
determined, and one was drawn as close¬ 
ly as possible to the incision, when it 
was grasped by forceps and drawn 
through the opening into the vagina for 
examination. A stout ligature was pass¬ 
ed around the gland to serve as a guide 
in the application of the ecraseur, the 
chain of which was slowly tightened, 
until after the lapse of ten or twelve 
minutes the attachments were severed 
and the gland removed. The same pro¬ 
cedure was practiced on the other ovary, 
the wound was sponged out, the vagina 
cleaned, and the patient placed in bed 
after an almost bloodless operation. 

To witness an operation upon a typical 
case, or to read a description thereof, is 
to become impressed with its simplicity 
and the facility with which it is accom¬ 
plished. Any tyro may perform the in¬ 
itiatory steps, but it requires a profound 


gynecologist to complete the operation. 
It demands that the regional anatomy 
be impressed upon the brain of the ope¬ 
rator. It demands an educated finger, 
by which the least deviation from the 
normality may be at once determined. 

In Case I, performed in the presence 
of Gross, Sims, and Sayre, the operator 
hesitated in determining the exact loca¬ 
tion of the ovary, so altered by disease 
and surrounded by adhesions was it; 
and before the final steps of the opera¬ 
tion were attempted the experienced 
diagnostic powers of Sims were called 
into play. In this case it was found to 
be impracticable to excise the ovary; it 
was crushed and scraped out. 

In Case II the ovary was found so al¬ 
tered by disease as scarcely to be recog¬ 
nized. 

Case III was purely typical of the 
operation. The ovaries Were readily 
secured and removed in the most brill¬ 
iant and successful manner. 

In case IV the incision through the 
vaginal wall opened a considerable hem¬ 
atocele, and in the management of the 
operation all the nerve and dexterity of 
the surgeon were demanded, and it is 
but just to state that the demand was 
most fully and ably met. In this case 
organs were diseased almost beyond re¬ 
cognition, and were firmly bound down 
by adhesions. 

Case V was for the removal of the re¬ 
maining ovary of the case reported as 
the second of the series, when all the 
difficulties of the first operation was met. 

Case VI was typical and the counter¬ 
part of Case III. 

Thus it is seen that in the series of 
six cases operated upon in this city by 
Dr. Battey but two were, it might be 
said, simple operations. The remaining 
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four demanded all the knowledge, nerve 
and dexterity of the surgeon to bring 
them to a successful completion. Of 
these six cases one was fatal; but that 
case was not among the number present¬ 
ing complications, but was the one per¬ 
formed with the greatest ease to the 
operator, and the one which seemed to 
promise the best results. 

As to the merits of the operation, as 
to whether it will accomplish all that its 
originator claims, we are unwilling at 
this time to commit ourselves by any 
expression of opinion. We fully coin¬ 
cide with Thomas, who writes, “It is too 
young as yet to be decided upon, and is 
unquestionably a procedure which may be 
greatly abused .” 

As regards this operation a miscon¬ 
ception has occurred. Normal ovariot¬ 
omy, not vaginal ovariotomy, is claim¬ 
ed as original by Dr. Battey. Upon 
page 737 of the fourth edition of Thom¬ 
as is a letter from Battey detailing his 
experience in the operation of vaginal 
ovariotomy, which originated with Mr. 
Thomas; but upon page 723 of the 
same edition Thomas fully establishes 
Battey’s claim to precedence in the ex¬ 
tirpation of the ovaries for the immediate 
accomplishment of the menapause. 

Normal ovariotomy has become a mis¬ 
nomer, as demonstrated in the series of 
Louisville cases. A designation of the 
operation is demanded by its growth. 
Sims suggested that it be christened 
“Batteyize.” We look to the author to 
name his offspring. 

It is proposed at a future day to pre¬ 
sent again the subject of this operation 
to our readers, but it will be deferred 
until such time as the results of the 
operation upon the four ladies now resi¬ 
dents in this city may definitely be de¬ 
termined.— American Practitioner. 


Retrospect. 


NECROSIS OF THE BONES OF 
THE UPPER J.AW; REMOVAL 
OF PART OF THE FLOOR 
OF THE ORBIT, AND 
EXPOSURE OF THE 
BASE OF THE 
BRAIN 


A man, aged forty-two, entered Char¬ 
ity Hospital suffering from necrosis of 
the upper jaw on the right side. The 
eye protruded half an inch on that side, 
and the sight was completely gone.— 
When a probe was passed into the nos¬ 
tril, it penetrated to the extent of two 
inches, without much resistance, through 
carious bone. The face was very much 
swollen, and an abundance of fetid pus 
escaped from the nostril. The disease 
had been continuing for two years, and 
was attributed to the effect of phospho¬ 
rous, inasmuch as the patient worked in 
a match-factory. The condition of the 
patient was extremely feeble, and barely 
sufficient to warrant any surgical inter¬ 
ference, but it was considered that tem¬ 
porary relief might be obtaineo. Dr. 
J. W. Howe, assisted by Drs. Ripley and 
Yale, made an incision extending from 
the inner canthus of the eye down by 
the side of the nose, and around the alee 
nasi to the median line. The cheek was 
then dissected up with little difficulty, 
and the necrosed bones were found to 
be completely detached, with the excep¬ 
tion of the median line of the upper 
jaw; this was cut through, and the dead 
bones removed. The sequestra were 
found to consist of the superior maxil¬ 
lary, the malar, the floor of the orbit, 
and part of the sphenoid bone. It was 
found, after the bones were removed, 
that part of the bas6 of the brain was 
exposed, but it was covered by indurated 
tissue. After the operation the patient 
did well, and the pain, which had been 
continuous previously, was completely 
relieved. A few days after it was found 
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that evidences of necrosis showed them¬ 
selves in the superior maxilla of the 
other side. Subsequently he was taken 
with pain in the chest, and dyspnoea, 
and sank rapidly. Post mortem showed 
necrosis of three lower ribs on right 
side, gangrene of lower lobe of right 
lung, and empyema. The gap made by 
the operation was filled, to a great ex¬ 
tent, with new material.— N. Y. Medical 
Journal. 


ANEURISM. 


Two cases of Aneurism, one of the Carotid and one 
of the Femoral Artery, treated by Wire Com¬ 
press, both successful. 


Mr. J. Dix, of Hull, communicated 
these cases to the Surgical Section of 
the British Medical Association. His 
operations is as follows: The artery is 
cut down on, and the wire is drawn un¬ 
der the artery by the aneurism-needle in 
the usual way. Each end of the wire is | 
attached to the needle, and so brought 
out through the tissues by the side of, 
but clear of the wound, so that the ends 
are about half an inch from each other. 
A piece of cork is placed between the 
points of exit of the wire, and pressed 
firmly down in the course of the artery; 
and over this the wire is tightly twisted 
till the circulatiou is stopped. In each 
of the cases related, a feeble current of 
blood was admitted into the sack for 
three days, and only on the fourth day 
was it entirelycut off. In twenty-four 
hours afterwards, consolidation of the 
aneurism had takin place. The wire is 
removable ot any time, and in these ca¬ 
ses was removed on the sixth and sev¬ 
enth days. This the author considered 
one of the greatest advantages of his 
method, as it allows the gradual estab¬ 
lishment of the collateral circulation, and 
greatly diminishes the risk of gangrene, 
if not removeing it altogether. It does 
not cut the inner coats of the artery, nor 
cause ulceration of the outer coat; its 


blood-channel is intact, and hemorrhage 
cannot possibly occur. Bleeding (the 
greatest danger from ligature) is entire¬ 
ly abolished; and gangrene, the next 
most fatal risk, is much diminished. The 
wire compress has other advantages over 
the ligature. Thus it is not a foreign 
body in the wound, and does not excite 
suppuration and impede breathing. It 
is applicable to all arteries alike.—Dr. 
Pirrie (Aberdeen ) said that a great deal 
had been brought forward on acupress¬ 
ure. Since 1854, he had used no other 
method of arresting humorrhage in any 
operation, unless in those on the tougue, 
upper jaw, and deep tumours of neck. 
His belief in it was unshaken; and acu¬ 
pressure, defined as “metallic compres¬ 
sion, removable at pleasure,” he believed 
to be one of the greatest improvements 
in modern surgery. In regards to its use 
in aneurism, there was no time to discuss 
it, although he would have been most 
happy to do so.— British Medical Jour¬ 
nal, August 28, 1875. 


SCARLATINAL ANASARCA AND 
ITS TREATMENT. 


Dr. J. P. Bramwell states ( Edinburgh 
Medical Journal , July, 1875) that in the 
last two epidemics of scarlatina which 
occured in Perth, one in 1868, th6 other 
in 1874, he treated thirty-two cases of 
acute scarlatinal dropsy with but two 
deaths. “One of the fatal cases was seen 
too late, when no depletion could be 
thought of, This patient died of acute 
pulmonary oedema. From the severity 
of not a few of them, there is no doubt 
in my mind but that several more of 
them would have terminated fatally had 
bloodletting not been boldly employed. 
Let me venture, then to press this valu¬ 
able old remedy in this disorder upon 
the notice of my professional brethren 
who may not have tried it, especially on 
the rising generation of physicians, who 
have been educated, perhaps, too exclu- 
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sively in an expectant or building-up 
treatment” 

The treatment adopted by Dr. B. was 
as follows: “When the case was one of 
moderate severity, and the uraemic symp¬ 
toms not a conspicuous feature, sharp 
purgation with drastics, such as the 
comp, jalap, or comp, scammony pow¬ 
ders, answers very well. It was found, 
however, that a very large dose was re¬ 
quired to produed the desired effect, 3ss 
or even 9ij of comp, jalap being often 
required for a child five or six years old. 
This purgation was alternated by vapor- 
baths, and at a later period, when febrile 
action was diminished, inf. of digitalis 
with acet. of potash was administered 
with good results. It will be found, how¬ 
ever that dropsical symptoms in the ma¬ 
jority of such cases will persist in spite 
of all these plans, and go on from bad 
to worse till alarming pulmonary com¬ 
plications show themselves, or convul¬ 
sions supervene. What now is to be our 
line of procedure? We venture to af¬ 
firm, that at this juncture abstraction of 
blood, either general or local—certainly 
general when there are convulsions—will 
act in a most benificial manner, and con¬ 
vert in a short time an apparently hope¬ 
less case into a remediable one. In or¬ 
der to accomplish this, however, we must 
not hesitate to take blood freely, as ten 
ounces from the arm of a boy ten years 
of age, or four ounces by cupping over 
the loins of a child four or five years of 
age. Neither must we be deterred from 
this by the supposed anaemic condition 
which some writers on renal disorders 
have ascribed to such patients. The 
truth is, they are not anaemic at all, but 
are suffering from an acute disorder as¬ 
sociated with a very different condition 
of blood from that existing in chronic 
renal disorders, and the rapidity with 
which they recover after sharp antiphlo¬ 
gistic treatment sufficiently shows this. 
Depletion acts like a charm in convul¬ 
sions from acute uraemia, and we have 
seen a free diuresis set up in in forty- 
eight hours after its employment, unaid¬ 
ed by any other remedies.”— American 
Journal Medical Science . 


A METHOD OF INCREASING 
THE SOLUBILITY OF 
SALICYLIC ACID. 


An objectionable property of the new 
antiseptic, and threatened rival of carbol¬ 
ic acid—salicylic acid—is its insolubili¬ 
ty incold water, so that it has been, till 
now, impossible to obtain a stronger so¬ 
lution of it than I part to 300; while the 
alcoholic solution and the pure acid are 
too irritating to be applied directly to 
a wound. Those, tharefore, who are 
specially interested in comparing the an¬ 
tiseptic properties of the two acids, will 
be glad to know that the solubility of 
the latter is enormously increased by the 
addition of borax to the water so that as 
much as ten parts of the acid can be dis¬ 
solved in 100 parts of water, if eight 
parts of borax be present. This discov¬ 
ery we owe to Dr. H. Borse, assistant in 
the Surgical Clinic at Berlin, who has 
contributed a paper of much interest to 
the Berliner Klinische Wochenschrift (No. 
28, July 12), to which we are indebted 
for the following details. The solution 
should be mabe by first dissolving the 
borax with the aid of heat, and then 
gradually adding the salicylic acid to 
the boiling fluid. Since commercial 
samples of both these drugs are not 
chemically pure, a small amount sepa¬ 
rates, and requires to be filtered off on 
cooling. The filtrate is a clear yellow¬ 
ish or light-brown fluid, according to its 
concentration. The proof that the addi¬ 
tion of borax does not convert more 
than a part of the salicylic acid into sa¬ 
licylate of soda—a salt devoid of anti¬ 
septic properties;—is easily shown; for if 
we dissolve 6 9 parts of the acid in 100 
parts of boiling water, and then add 2.89 
parts of bicarbonate of soda, the carbon¬ 
ic acid in the latter is set free, while the 
soda combines with the salicylic acid, 
and an cooling there is such an abundant 
deposition of the of the excessive acid 
that the whole liquid becomes nearly 
solid, owing to the formation of crystals. 
Now if the whole be reheated until the 
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acid is completely dissolved, and then 
3.58 parts of borocic acid added, no de¬ 
posit of any kind occurs on cooling. 
The most suitable strength in which the 
above solution can be used for direct ap¬ 
plication to wounds, is, according to Dr. 
Bose’s experience, one which contains 
from 2j£ to 5 per cent, of salicylic acid, 
and from 2 to 4 per cent, of borax. So¬ 
lutions containing more than 5 per cent, 
of acid are too irritating, and gives rise 
to a very abundant capillary hemorrhage 
if applied to the surface of a fresh wound. 
Dr. Boss speaks highly of the result ob¬ 
tained with the boro-salicylic dressing in 
a number of cases of the removal of 
small tumors. The oporations were all 
performed without the spray, and only 
the sponges and forceps used used were 
cleansed antiseptically with the above so¬ 
lution. The wound was thoroughly 
washed with the same liquid, and then a 
thick pad of salicylic wadding, also soaked 
with it, was laid on its apposed edges, so 
as to reach several fingers’ breadths be¬ 
yond them, and fixed by means of a 
bandage; catgut was used to tie any ves¬ 
sels requiring ligature. In those cases 
where the edges of the wound could not 
be accurately brought together, Dr. Bose 
put in catgut sutures, and then filled the 
spaces between the edges with the sali¬ 
cylic solution by means of a small syr¬ 
inge, and applied the wadding over all. 
The greater number of the cases thus 
treated healed by first intention, without 
the formation of a drop of pus. Dr. 
Bose concludes his paper by stating that 
as he has yet no experience of the value 
of the boro-salicylic acid solution in 
dressing large wounds, and that he had 
not found it invariably successful in the 
case of small ones, but he thinks that 
the frequency of small wounds in prac¬ 
tice, the simplicity of the method, and 
the facility with which healing by first 
intention can be obtained by it, renders 
it worthy of a passing notice.— Medical 
Times and Gazette. 


Pope Clement VI, owed the improve¬ 
ment of his memory to a slight concus¬ 
sion of the brain. 


REPORT OF THE AUTOPSY OF 
URI CARRUTH THE VIEN- 
LAND EDITOR, SHOT 
BY C.K. LANDIS 
IN MAY 1875. 


The post-mortem examination com¬ 
menced at 11 o’clock to-day, at the house 
of deceased, about three-fourths of a mile 
down the Railway Boulevard. Prof. A. 
C. Thomas, homeopathist, of Philadel¬ 
phia, made the examination, closely 
watched by Dr. S. Gross, Jr., of Philidel- 
phia. The following medical gentlemen 
were also present: Drs. Wiley, Lane, 
Bidwell, Ingraham and Cook, of Vien- 
land; Dr.. Henry Elmer and William 
Elmer, of Bridgeton, and Dr. Whittaker, 
of Milville. District Attorney James R. 
Hoagland and Col. W. E. Potter (coun¬ 
sel for Landis) and a number of friends 
of deceased, were also crowded into the 
little room. The following was dictated 
by Prof. Thomas as he proceeded: 

“Body in good, plump condition; fair 
muscular and adipose appearance; exte¬ 
rior surface of body showing gravitation 
of blood beneath skin; no discoloration 
about head and face; cornea of right eye 
slightly collapsed from absorption of 
aqueous matter; right eye more plump; 
point of original wound open and exu¬ 
ding blood serum; blood-vessels in pos¬ 
terior portion of scalp, neighborhood of 
wound, much conjested; lining of scalp 
over’ wound showing considerable clot¬ 
ted blood; portion of ball was then found 
about two inches below wound, between 
scalp and bone (it was a flattened strip, 
about one-half inch long by three-fpurths 
broad) original hole in seull partially 
filled up with fibrous matter; on separa¬ 
ting the seull it was found of average 
thickness, pierced by a round smooth 
hole at the entrance of bullet, one inch 
to right of occipital protuberance, and 
one-half inch above grove of right later¬ 
al sinus; vessels of dura-matter much 
congested opening in dura-matter close¬ 
ly adhering to piamatter about surface 
of wound; softening of gray portions of 
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brain in same region on surface; wound 
in brain substance firmely closed up; 
right optic nerve smaller and of less con- 
sistancy than left; no injury to base of 
skull; vessels of piamatter much con¬ 
gested; adhesion of the falx and upper 
surface of tentonium of right lobe; the 
removal of upper surface of right Hem¬ 
isphere of brain opened in to an abscess, 
filling up the greater part of the poste¬ 
rior lobe with about two ounces of thick, 
greenish yellow pus; a second abscess 
was then found at the point of entrance 
of bullet into brain substance, smaller 
and just below the other; a third abscess 
lower still was then found, all being lined 
by densepus-forming membrane, and en¬ 
tirely isolated from each other. Just 
here Prof. Thomas announced that he 
felt the bullet in the dura-matter. The 
bullet found immediately after, was en¬ 
cysted in the tentorium, beneath the pos¬ 
terior lobe of right hemisphere. It bore 
its original shape of a conical bullet, the 
cavity being still shown where the charge 
lodged. The missile was found about 
one and a half inch from point of entry, 
and a lttle below it in direction. Marked 
congestion of the pia matter was next 
noticed about the floor of the right ven¬ 
tricle, particularly on the right side. The 
bullet was found entirely uninjured by 
the ball; moderate softening of the crura 
of the brain and of the large ganglia at 
base was next noticed, and at this point 
the examination of the head was conclu¬ 
ded. The remainder of the post-mortem 
disclosed that with the exception of a 
slight congestion of the kidneys, the 
body was in a fairly healthy condition.” 
—Special Cor. Philidelphia Times. 


Prof. Moriz Schiff, of Florence, has 
been awarded a prize of 20,000 francs, 
by the Academy of Medicine of Turin, 
for his work on the phrenology and pa¬ 
thology of the nervous system. 


Dr. Duchenne (de Boulogne), an em¬ 
inent member of the medical profession, 
died a short time since, after a prolonged 
and painful illness. He was the father 
of modern medical electrization. 


ON THE CAUSATION OF THE 
SO-CALLED CEPHAL¬ 
HEMATOMA. 


Dr. Heinrich Fritsch writing on this 
subject (Centralbl. f. d. Mediz. Wissensch. 
No. 29,1875), says that as yet no one has 
diagnosed before birth the existence of 
a cephalhematoma. When the advanc¬ 
ing head is driven forward by the pains, 
and closely pressed against the pelvic 
walls, the elasticity of the bones of the 
head, and the resistance from the soft 
parts of the pelvis, cause a recession of 
the head. The scalp, closely applied to 
the maternal passage at the greatest per¬ 
iphery or only on one side, is held back, 
and forms as it were with the soft parts 
of the mother one mass. Danger may 
result from this close adhesion in two 
ways. First, in the farther descent of 
the head the vaginal walls may be loos¬ 
ened from the underlying tissues, and 
prolapse and descent of the vagina fol¬ 
low. Secondly, in the recession of the 
head the scalp may be loosened from the 
parts beneath. The pericranium is de¬ 
tached from the bones, since here the 
connexion is not elastic as in the upper 
layers. 

Through this breach of continuity a 
gradual flow of blood takes place; the 
formation of a tumor is for a time pre¬ 
vented through the close pressure of the 
head against the maternal parts. But 
after the birth the blood continues to 
collect till the pressure of the blood in 
the cephalhematoma is greater than that 
in the bleeding vessels. The greater the 
extent of the detachment of the pericra¬ 
nium, the greater the cephalhematoma. 
The tumor never forms in the middle of 
the vertex, and is seldom met with in 
the norrow pelvis, because here for many 
reasons the folds of the scalp more rare¬ 
ly occur. 

A cephalhematoma may be produced 
by the forceps, or in too great rotation. 
—The Obstetrical Journal. 
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MEDICAL PROGRESS. 


The editor of the Danbury News, in 
an article on “Medical Progress,” re¬ 
ports that an English physician recently 
removed a section of a patient’s liver, 
placed it on a plate, scraped it carefully, 
and returned it to its place, fully re¬ 
stored to its normal action. This, he 
thinks, promises to work a revolution in 
the treatment of disease, and in a few 
year we shall have an addition to do¬ 
mestic literature something like this: 
“ Husband, I wish you would take John’s 
right lung down to the doctor this morn¬ 
ing, and have the middle lobe fixed; ” 
or, “Will you step into the doctor’s 
when you come home this noon, and 
see if he has Mary’s liver mended, as 
she wants to go out to tea this evening?” 
The practice will become so common in 
time, we are sure, that none of the neigh¬ 
bors will be startled to see a wife, with 
a veil tied around her head, leaning out 
of a bed room window, and shouting to 
her receding husband: “ Jer -e-tniah! tell 
Dr. Scrapen to send up Willie’s right 
kidney at once, whether it is done or 
not. He’s had it there mor’n a week, 
and the child might as well be without 
any kidney, and done with it!”— The 
Druggist. 


A CURE FOR DRUNKENNESS. 


The American Journal of Pharmacy 
says that in Russia, for some time past, 
Herba serpylli (wild thyme) has been 
used with great success to effect a per¬ 
manent cure of drunkenness. in case of 
a relapse (only after years), a short 
treatment will effect a cure again. The 
treatment consists in making an infusion 
of wild thyme (i }4 oz. to I pints), and 
giving the patient a teacupful every half 
hour. The next day it is given every 
two hours, and then four to six times a 
day until the cure is complete, which 
generally takes from two to three weeks. 
The effects are in the following order: 


vomiting, diarrhoea, increased urine, 
strong transpiration; then, generally, 
increased appetite and craving for acid¬ 
ulous beverages. The diet easily di¬ 
gested food, and lemonade or other 
acidulous liquids.— Med. and Surg. Re¬ 
porter. 


ANTIDOTE TO CARBOLIC ACID. 


Huseman has shown by experiment- 
that the alkalies and earths are the best 
antidotes to carbolic acid, whilst the 
fixed oils, glycerine, etc., are inoperative. 
The best agent he found to be sacchar- 
ate of lime, obtained by the solution of 
sixteen parts of sugar in forty parts of 
water, and the addition of five parts of 
caustic lime. The mixture should be 
allowed to digest for three days, with 
occasional agitation, then filtered and 
evaporated to dryness. The product is 
readily soluble in water. (Der Praktis- 
che Arzt, Jahrg. xv., No. 9).— Practition¬ 
er. 


Bibliography. 


Vision : Its Optical Defects, and the Adaptation 
of Spectacles. With seventy-four illustrations on 
wood, and Selections from the Test-Types of 
Jaeger and Snellen. By C. S. Fenner, M. D. 
Philadelphia: Lindsay & Blakiston, 1875. 

This book is divided into three parts. 
The first part embraces Physical Optics, 
or the Philosophy of Light The sec¬ 
ond, Physiological Optics, including Vis- 
nal Sensations, and Perceptions. The 
third, Errors of Refraction and Defects 
of Accommodation, including Hyper- 
metropia, Myopia, Astigmatism, and 
Difference in Refraction of the two 
Eyes. To which is added an apendix 
containing instructions for the adapta¬ 
tion of spectacles. 

The book contains much useful infor¬ 
mation to the physician which is not 
found in the ordinary text-book. The 
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illustrations on wood are exceptionally 
good, and the publishers have presented 
the volume in most excellent style. 

The Cholera Epidemic of 187$ : Washington: Gov¬ 
ernment Printing Office. 1875. 

By a joint resolution of the Forty- 
third Congress, a medical officer of the 
army and the Supervising Surgeon of 
the U. S. Marine Hospital Service were 
instructed “to confer with the health 
authorities and resident physicians of 
such towns (as were visited by the chol- 
. era epidemic of 1873), and to collect, as 
far as possible, all facts of importance 
with regard to such epidemic.” Assist¬ 
ant Surgeon Eli McClellan wes detailed 
for this service. 

The volume before us consists of the 
following reports: 

The Introduction of Epidemic Chol¬ 
era through the Agency of the Mercan¬ 
tile Marine; Suggestions of Measures 
of Prevention. By John M. Woodworth, 
M. D., Supervising Surgeon U. S. Ma¬ 
rine Hospital Service. History of the 
Cholera Epidemic of 1873 in the United 
States. By Ely McClellan. M. D. His¬ 
tory of the Travels of Asiatic Cholera. 
By John C. Peters, M. D., New York, 
and Ely McClellan, M. D., U. S. A. Bib¬ 
liography of Cholera. By John S. Bill¬ 
ings, M. D., U. S. A. 

These reports are of very great value 
to the profession, as they have evidently 
been prepared with much care. The 
only thing the profession has learned in 
reference to the treatment of cholera is 
in the way of prevention. It is a rea¬ 
sonable supposition that the spread of 
the cholera epidemic of 1873 was large¬ 
ly prevented by the prompt measures 
adopted to suppress it. 

The volume will take a permanent 
place in the literature of this subject. 


Editorial. 


We surrender a large portion of our 
space this month to the report of Drs. 
Yandell and McClellan, on Dr. Batty’s 
Operation. It will be remembered that 
about two years ago, Dr. Battey, of At¬ 
lanta, Georgia, performed an operation 
which he then termed “ Normal Ovariot¬ 
omy.” The method of procedure was 
as in ordinary ovariotomy, viz: through 
the abdominal walls. Since which time, 
however, he has adopted the more diffi¬ 
cult, but safer, plan of operating through 
the posterior vaginal wall. His first op¬ 
eration, although successful, did not re¬ 
ceive the hearty approval of the profes¬ 
sion, although it was not severely criti¬ 
cised. His subsequent success would 
seem to have established this novel 
operation as a legitimate one, particu¬ 
larly as he has only resorted to it when 
all hope from any. other source had been 
abandoned. The operation is a bold 
one, requiring thorough anatomical 
knowledge of the parts, a steady nerve, 
and surgical skill. Dr. Matthew Dun¬ 
can (Obstetrical Joutnal , Sept. 1875), 
says: 

“The proper attitude in regard to it 
is to defer judgment till more is known 
about its theory and practice. The dis¬ 
eases against which its performance is 
recommended, such as nymphomania, 
menorrhagia, dismenorrhea, are not so 
dangerous to life as the great ovarian 
cystoma for which the very dangerous 
ovariotomy is now an operation every¬ 
where admitted to be at least theoret¬ 
ically justifiable. Spaying must be able 
to produce better statistics of success 
than ovariotomy,—indeed, a nearly uni¬ 
form success—to be theoretically equally 
justifiable, for the diseases against which 
it is used are not nearly so dangerous as 
ovarian cystoma.” 
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The question, it seems to us, is not in claimed to be entirely unnecessary, and 


reference to its danger to life, but rather 
as to whether it insures relief from a de¬ 
gree of torture and suffering which is at 
best a mere lingering death. The im¬ 
portunities of the sufferer for relief will 
have more to do with establishing the 
operation than the dictum of the sur¬ 
geon, however great his authority. 

As the subject promises to become a 
conspicuous one in gynaecological litera¬ 
ture, we invite the special attention of 
our readers to the very interesting re¬ 
port. 

THE MICHIGAN UNIVERSITY 
EXCRESCENCE. 

The Michigan Legislature last winter 
enacted a law providing for the appoint¬ 
ment of a Homoeopathic Professor of 
Materia Medica, and one of Practical 
Medicine, in the medical department of 
the University of that State. The law 
requires that those who attend the ho¬ 
moeopathic lectures shall also attend the 
lectures of the professors in the regular 
medical school, and before graduating 
shall pass a satisfactory examination in 
anatomy, physiology, pathology and sur¬ 
gery. By another provision of the law, 
the diplomas are to be signed by the 
President and Secretary of the Board of 
Regents only, and not as heretofore, by 
the various teachers in medicine. 

By this shrewd procedure any one ob¬ 
taining a medical diploma from that in¬ 
stitution can claim to be either a ho¬ 
moeopath or an allopath, or both, as may 
best suit his convenience. In one sense 
the operation of the law will be benefi¬ 
cial, as it requires all the homoeopaths 
to have a knowledge of anatomy and 
physiology, which they have always 


will enable them to avoid the commit¬ 
ment of so serious a blunder as was 
made in this city last summer, viz: 
plunging a lancet in one of the carotid 
veins, in attempting to open an abscess, 
and resulting in the speedy death of a 
child. 

While on the one hand humanity will 
gain, on the other hand the Medical 
Department of this University must 
suffer. 

Many years ago the jolliest of ras¬ 
cals, while playing the King for the 
j amusement of his companions, gave ut¬ 
terance to the following wise admoni¬ 
tion : 

“There is a thing, Harry, which thou 
hast often heard of, and it is known to 
many in our land by the name of pitch; 
this pitch, as ancient writers do report, 
doth defile; so doth the company thou 
keepest.” 

This homoeopathic pitch will so be¬ 
smirch the medical department of this 
institution, that from this time forth a 
diploma therefrom will be regarded with 
suspicion, and the holder thereof will 
fail of that cordial reception and profes¬ 
sional support, so necessary to success. 

The remaining members of the Fac¬ 
ulty who have clung so tenaciously to 
their positions, will have the questiona¬ 
ble satisfaction of lecturing to empty 
benches. The silent influence of the 
profession will withhold from that col¬ 
lege their former support, and the spider 
can hereafter weave his web in the dang¬ 
ling skeletons with no one to “ molest 
or make afraid.” 

It will be the manifest duty of the 
next legislature to provide for the in¬ 
scription, in large capitals, of “ Ichabod,” 
over the entrance to the medical halls 
of the Michigan University. 














